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To  the  Mayor, 


Public  Health  Department, 

Tynemouth, 

1st  June,  1926. 

Aldermen  and  Councillors 
of  the  County  Borough  of  Tynemouth. 


Mr.  Mayor  and  Gentlemen, 

In  submitting  my  Annual  Report  upon  the  health  of  the  Borough 
I  would  take  the  opportunity  of  making  one  or  two  observations  upon 
the  sanitary  condition  of  the  area. 

The  Ministry  of  Health  has  intimated  that  the  report  shall  be  of  the 
nature  of  a  survey  of  the  last  five  years,  and  be  arranged  under  certain 
main  headings  in  the  order  set  out  in  instructions  given  to  Medical  Officers 
of  Health. 

The  period  under  review  has  been  marked  by  a  progressive  policy 
in  relation  to  public  health  matters. 


The  Prater  Maternity  Home  has  been  opened,  and  has  filled  a  long 
felt  want  and  been  of  the  greatest  benefit  to  many  mothers.  An  auxiliary 
Venereal  Diseases  Centre  at  Preston  Hospital  has  also  been  provided  for 
the  benefit  of  seamen  and  others  who  may  desire  to  take  advantage  of  the 
clinics. 

After  many  years  of  waiting  a  smallpox  hospital  was  erected  at 
Balkwell,  and  has  played  an  important  part  in  contributing  to  the  arrest 
of  outbreaks  of  the  disease,  which  has  now  been  prevalent  for  some  years 
in  the  northern  counties. 

Further  accommodation  for  cases  of  ordinary  infectious  diseases  is 
urgently  required,  as  well  as  administrative  accommodation  for  the  staff. 
Plans  have  been  prepared,  and  approved  by  the  Ministry  of  Health,  for 
an  extension  and  replacement  of  some  of  the  old  temporary  structures 
by  buildings  of  a  permanent  character.  The  old  hospital  was  erected 
24  years  ago  and  has  done  excellent  service  in  its  day,  but  the  replacement 
of  certain  sections  should  be  undertaken  at  once. 

Apparatus  for  the  sunlight  treatment  of  tuberculous  and  rickety 
patients  has  been  installed  at  the  Health  Department.  A  detailed  report 
upon  the  Ultra  Violet  Ray  apparatus  and  the  work  done  at  the  centre  was 
prepared  by  Dr.  Murray,  and  the  results  are  extremely  hopeful  and 
gratifying  in  certain  cases. 

* 

The  Borough  is  well  provided  with  salt-water  bathing  facilities.  In 
addition  to  the  sea-water  swimming  bath  at  Hawkey’s  Lane  the  Corporation 
have  also  established  a  sea-water  bathing  pool  at  the  south  end  of  the 
sands.  The  bath  was  designed  by  the  Borough  Surveyor  and  opened  on 
27th  June,  1925,  by  Alexander  West  Russell,  Esq.,  M.P.  The  water  area 
of  the  bath  is  180  feet  by  60  feet.  The  depth  varies  from  3|  feet  to  6-|  feet. 
A  handrail  is  fixed  along  the  sides  and  ends  at  the  water  level,  and  sixteen 
step-ladders  are  arranged  around  the  bath  for  bathers  to  enter  and  leave 
the  water. 
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The  reduction  in  the  general  death  rate  and  infant  mortality  rate  has 
also  been  a  striking  feature  of  the  last  quinquennium.  The  lowest  death 
rate  ever  recorded  in  the  history  of  the  Borough,  namely  12.7  per  1,000 
of  the  population  was  attained  in  1923,  and  the  lowest  infant  mortality 
rate  of  80  per  1,000  births  in  1922. 

The  figures  are  liable  to  be  disturbed  by  outbreaks  of  influenza  and 
measles,  both  diseases  tending  to  increase  mortality  from  respiratory 
affections.  Theses  rates  are  now  one-half  those  of  50  years  ago,  and  credit 
must  be  attributed  to  the  steady  activities  of  public  health  administration 
in  bringing  about  such  a  signal  achievement.  As  Sir  John  Simon,  then 
Medical  Officer  to  the  Privy  Council,  pointed  out,  filth  nuisances  in  the 
middle  of  last  century  were  everywhere  in  evidence  near  populous  centres, 
malignant  types  of  infectious  disease  were  prevalent  without  power  to 
insist  on  isolation  of  the  patient,  whilst  death  and  sickness  of  a  preventable 
character  resulted  from  many  industrial  occupations. 

Apart  from  human  and  moral  considerations,  a  public  health  sense 
has  gradually  developed,  laws  have  been  introduced  and  administrative 
machinery  organised  which  has  gradually  evolved  amelioration  of  many 
conditions  which  formerly  conduced  to  ill-health  and  permanent  disable¬ 
ment.  Each  individual  can  do  much  to  follow  the  simple  laws  of  health 
by  eating  plain  food,  observing  cleanliness,  using  fresh  air  and  taking 
adequate  periods  of  rest  and  exercise,  but  as  a  community  our  social 
organisation  is  of  so  complex  a  character  that  many  problems  can  only  be 
solved  and  carried  out  by  public  services.  These  may  cost  money,  but 
their  cost  is  trivial  compared  to  tlie  saving  in  life  and  money  thereby. 
Surely  the  attendant  health  and  well-being  is  worth  the  cost.  In  a 
previous  report  I  had  made  a  computation  of  the  financial  value  of  lives 
saved  compared  with  50  years  ago,  and  I  would  repeat  tliat  it  shows  an 
annual  return  in  respect  of  mah  live^  only  of  £112,500. 

Criticism  is  sometimes  made  of  the  utility  of  some  of  the  efforts  on 
behalf  of  the  public  health,  but  I  think  it  would  be  difficult  to  point  to  any 
one  activity  which  has  not  had  some  effect  directly  or  indirect^  in  assisting 
to  reduce  our  sickness  rate  and  promote  happiness  and  health. 

In  closing  these  observations  I  would  take  the  opportunity  of  thanking 
the  Chairman  and  Members  of  the  Health  Committee,  as  w^ell  as  my 
colleagues  and  staff  of  the  Department,  for  their  assistance  and  courtesv 
in  carrying  out  the  details  of  work,  and  to  all  other  officials  of  the  Corpora¬ 
tion  for  their  valuable  and  ready  help  at  all  times. 

I  have  the  honour  to  remain, 

Your  obedient  Servant, 

JAS.  A.  HISLOP, 

Medical  Officer  of  Health. 
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Aemiuial  Report^ 


NATURAL  AND  SOCIAL  CONDITIONS. 

The  population  of  the  Borough  at  the  census  of  1921,  taken  on  19th 
June,  was  63,770,  and  on  30th  June,  1925,  the  population  as  estimated  by 
the  Registrar  General  had  increased  to  66,180. 

The  natural  increase  of  population,  or  the  excess  of  the  number  of 
births  over  deaths,  during  1925  was  551. 

The  number  of  families,  or  separate  occupiers,  at  the  1921  census  v^as 
13,774,  and  the  average  number  of  persons  per  family  was  4.37.  In  1925 
the  number  of  families,  or  separate  occupiers,  was  14,  689. 

The  population  having  more  than  two  persons  to  a  room  at  the  census 
1921  was  20,741.. 

The  distribution  and  density  of  population  are  shown  in  the  following 
table 

Distribution  and  Density  of  Population. 


Wards. 

Population 
estimated  to 
30th  June, 
1925. 

Area  in 
Acres. 

Persons  to 
the  Acre. 

Central  ... 

5334 

30 

176-8 

Collingwood 

8584 

2299 

3-7 

Dockwray 

8-285 

82 

101-0 

Linskill  ... 

9344 

314 

29-7 

Milbourn 

6159 

114 

540 

Percy  ...  ...  _ 

7824 

762 

10-2 

Preston  ... 

6955 

564 

12-3 

Rudyerd  ... 

5964 

41 

145-4 

Trinity  ... 

7731 

82 

94-2 

County  Borough  of  Tynemouth 

66180 

*4288 

15-4 

*  Exclusive  of  2  acres  in  Percy  Ward,  81  in  Collingwood  Ward,  and  1  in  Preston 

Ward,  which  are  covered  by  water. 

The  rateable  value  of  the  Borough  is  £309,626,  and  the  sum  represented 
by  a  penny  rate  is  estimated  to  be  £1,290. 

I  am  indebted  to  Mr.  T.  Percival,  Clerk  to  the  Tynemouth  Union,  for 
the  following  particulars  in  respect  of  Poor  Law  Relief  in  the  County 
Borough  of  Tynemouth  for  the  year  ended  31st  December,  1925. 

The  average  daily  number  of  inmates  in  the  Union  Institution  was  335, 
and  the  average  daily  number  in  the  children's  homes  was  41 .  The  amount 
expended  in  out-door  relief  in  tlie  County  Borough  of  Tynemouth  was 
£13,908  5s.  9d. 
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The  topography  of  the  county  bears  some  relation  to  its  geology,  as 
the  high  lands  of  the  Cheviots  are  formed  mainly  of  igneous  rocks  such  as 
granites,  porphyries,  lavas  and  tuffs,  and  the  lowlands  of  softer  rocks, 
whilst  the  coastal  plain  has  an  undulatory  surface  of  arable  lands  and 
pasture.  Around  the  headland  of  Tynemouth  Castle  may  be  seen  out¬ 
crops  of  carboniferous,  permian  and  magnesian  limestone  rocks  covered 
with  a  deposit  of  boulder  clay  and  drift. 

The  principal  industries  of  the  Borough  are  sea  and  river  transport, 
fishing,  fish-curing,  shipbuilding  and  repairing,  coal-mining,  manufacture 
of  food  stuffs,  white  lead,  etc. 


VITAL  STATISTICS. 


BIRTHS. 

The  nett  total  births  assignable  to  Tynemouth  were 

1,452,  giving  a 

birth  rate  of  21.94  per  1,000  of  the  population. 

729  births 

were  males,  and 

723  females  ;  1,396  were  legitimate,  and  56  illegitimate. 

The  transferable  births  were  : — 

Inward 

Outward 

Transfers. 

Transfers. 

Total  Births  Males  ... 

12 

9 

Females 

17 

13 

Illegitimate  Males  ... 

5 

5 

Females 

3 

7 

Births  and  Birth  Rates  in  Wards. 


Ward. 

Births. 

Birth  rate 
per  1,000  of 
population. 

No.  of 
illegitimate 
Births. 

Percentage  of 
illegitimate  births 
to  total  births. 

Central 

149 

27-9 

2 

1-3 

Collingwood  ... 

201 

23-4 

5 

2-4 

Dockwray 

235 

28-3 

11 

4-6 

Linskill 

139 

14-8 

4 

2-8 

Milbourn 

173 

28-0 

5 

2-8 

Percy 

102 

130 

4 

3-9 

Preston 

124 

17-8 

3 

2-4 

Rudyerd 

162 

27-1 

10 

6T 

Trinity 

138 

17-8 

4 

2-9 

Inward  Transfers 

29 

— 

8 

— 

County  Borough  of 

21  49 

56 

Tynemouth 

1452 

3-85 

Mean  of  Ten  Years — 
1916-1925 

1589 

2504 

70 

4-41 
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The  highest  birth  rates  occurred  in  Rudyerd  and  Dockwray  Wards, 
and  the  lowest  m  Central  Ward.  It  should  also  be  noted  that  the  birth  rate 
has  fallen  3  per  1,000  of  the  population  when  compared  with  the  mean  of 
the  previous  ten  years.  The  birth  rate  compares,  however,  very  favourably 
with  that  of  England  and  Wales  generally,  the  birth  rate  for  Tynemouth 
being  21 ’94  as  compared  with  18.3  for  England  and  Wales. 

It  is  satisfactory  to  note  that  the  illegitimate  birth  rate  has  fallen 
considerably,  the  average  number  of  illegitimate  births  during  the  last 
five  years  being  65,  as  compared  with  56  for  the  present  year. 

DEATHS. 

The  total  number  of  deaths  recorded  in  the  Borough  was  1,005,  but 
of  these  144  were  non-residents.  40  deaths  of  residents  also  occurred 
outside  the  Borough.  The  nett  deaths  were  therefore  901,  which  is  equal 
to  a  death  rate  of  13.61  per  1,000  of  the  population. 

The  death  rate  for  the  Borough  is  slightly  above  that  for  England 
and  Wales  and  the  Great  Towns,  the  average  rate  for  Tynemouth  during 
the  last  five  years  being  13.78  as  compared  with  12.2  for  England  and  Wales, 
and  12.28  for  the  Great  Towns  per  1,000  of  the  population. 

The  number  of  deaths  of  persons  belonging  to  Tyilemouth  which 
occurred  in  public  institutions  during  the  year  was  : — Tynemouth  Poor 
Law  Institution  265  ;  Tynemouth  Victoria  Jubilee  Infirmary  49  ;  Moor 
Park  Isolation  Hospital  14  ;  Prater  Maternity  Home  3  ;  other  institutions 
outside  the  Borough  (including  9  deaths  in  Morpeth  iVsylum)  26.  This 
makes  a  total  of  357,  which  is  39.6  per  cent,  of  all  deaths  of  residents 
during  the  year. 

Deaths  and  Death  Rates  in  Wakds. 


Ward. 

Total  Deaths. 

Death  rate  per 
1,000  of  population. 

Central 

97 

18T 

Colling  wood 

117 

13-6 

Dockwray  ... 

102 

12-3 

Linskill 

102 

10-9 

Milbourn 

93 

15T 

Percy 

93 

11-8 

Preston 

112 

16T 

Rudyerd 

91 

15-2 

Trinity 

94 

12.1 

County  Borough  of 

d'ynemouth  ... 

901 

13-61 

Mean  of  10  years — 1916-192.5... 

939 

15-39 

The  deaths  occurring  in  each  quarter  during  the  last  five  years  were 
as  follows  : — 
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Period. 

1921 

1922 

1923 

1924 

1925 

Death  Pate  per  1,000 
durinri^  1925. 

First  Ouaiter  ... 

275 

260 

287 

320 

214 

12^9 

Second  Quarter 

190 

226 

214 

200 

272 

16-4 

Third  Quarter 

191 

179 

157 

151 

178 

10-7 

Fourth  Quarter 

221 

190 

175 

229 

237 

14-3 

The  increased  number  of  deaths  during  the  first  quarter  of  1923  was 
caused  by  the  prevalence  of  measles  and  pneumonia,  and  during  the  first 
([uarter  of  1924  the  increase  was  attributable  to  influenza  and  pneumonia. 
I'he  increase  during  the  second  quarter  of  1925  was  caused  by  the  prevalence 
of  measles  and  respiratory  diseases. 

During  the  quinquennial  period,  1921-1925,  the  lowest  death  rate 
recorded  was  in  the  year  1923,  viz.  : — 12'75  per  1,000  of  the  population. 

INFANTILE  MORTALITY. 

There  were  139  deaths  of  children  under  one  year  of  age,  which  gives 
an  infantile  mortality  rate  of  95  to  every  1,000  children  born.  This  rate 
shows  an  increase  of  9  per  1,000,  as  compared  with  the  previous  year,  the 
increase  being  mainly  due  to  measles,  whooping  cough  and  bronchitis. 
The  infantile  mortality  rates  for  England  and  Wales  and  for  the  Great 
Towns,  were  75  and  79  respectively. 

The  lowest  mortality  rate  recorded  in  the  Borough  during  the  quin¬ 
quennial  period,  1921-25,  was  in  1922  with  a  mortality  rate  of  80.  The 
highest  recorded  infantile  mortality  rate  during  the  past  50  years  was  180. 

The  death  rate  during  the  past  50  years  has  fallen  from  a  maximum 
of  26.6  to  a  minimum  of  12'75  in  1923.  The  general  death  rate  thus  shows 
a  decline  of  13'85  per  1,000  of  the  population,  whilst  the  infantile  mortality 
rate  has  been  more  than  halved. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

TUBERCULOSIS  HOSPITAL. — Provision  has  been  made  for  early 
male  cases  of  tuberculosis  at  Stanhope  Sanatorium,  Durham  ;  for  female 
cases  at  Barrasford  Sanatorium,  Northumberland,  and  for  children  at 
Stannington  Sanatorium,  Northumberland.  For  the  later  stages  of  the 
disease  and  for  observation,  patients  are  removed  to  Moor  Park  Hospital, 
North  Shields.  Ex-service  men  whose  disability  has  been  admitted  by 
the  Ministry  of  Pensions  to  be  attributable  to  service  in  the  Great  War, 
are  treated  at  such  sanatoria  as  may  be  considered  best  in  the  interests  of 
the  patients  on  the  recommendation  of  the  Tuberculosis  Officer. 

MATERNITY  HOSPITAL. — The  Frater  Maternity  Home  has  been 
provided  by  the  Council,  and  has  accommodation  for  6  cases,  and  there 
are  also  2  beds  in  the  labour  Ward.  The  Home  was  opened  on  6th  May, 
1920.  The  average  nett  cost  per  patient  week  during  the  financial  years 
1921-25  was  £1  15s.  3d. 
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HOSPITAL  FOR  CHILDREN. — xA  grant  is  made  by  the  Education 
Committee  to  the  Tynemouth  Victoria  Jubilee  Infirmary  on  account  of 
school  children  who  may  be  sent  to  this  Infirmary  by  the  School  Medical 
Officer  for  the  treatment  of  such  defects  as  he  may  discover  during  the 
course  of  inspection,  and  which  require  hospital  treatment. 

FEVER  HOSPITAL. — The  number  of  cases  admitted  to  Moor  Park 
Isolation  Hospital  during  the  year  was  144,  and  details  of  admissions  and 
discharges  are  given  in  the  following  table  :■ — 


Admissions,  Discharges  and  Deaths  During  1925. 


Disease. 

Patients  in  hospital  on 
1st  January,  1925 

Admitted 

Discharged 

Died 

Remaining  in 
hospital  on 
31st  Dec.,  1925. 

Diphtheria 

18* 

13 

3 

2 

Scarlet  Fever 

21 

97 

100 

2 

16 

Enteric  Fever 

3 

12t 

11 

4 

• — 

Tuberculo.sis  ... 

6 

20  j 

15 

4 

7 

Totals 

30 

147 

139 

13 

25 

♦Includes  one  carrier  admitted  for  isolation  purposes. 

■f Includes  two  cases  removed  for  observation  which  proved  not  to  be  enteric  fever, 
jlncludes  one  case  of  suspicious  pulmonary  tuberculosis  admitted  for  observation. 


The  total  number  of  days  spent  in  hospital  by  patients  during  the 
year  was  6,141,  or  an  average  duration  of  42'6  days  per  patient. 

The  question  of  efficient  isolation  of  ordinary  infectious  diseases  has 
been  before  the  Council  prior  to  the  war,  and  plans  for  a  new  infectious 
diseases  hospital  were  submitted  to  the  Local  Government  Board  in  the 
early  part  of  1914,  and  but  for  the  war,  the  hospital  would  in  all  probability 
have  been  erected  many  years  ago.  The  need  for  new  hospital  accommo¬ 
dation  is  urgent,  and  great  difficulties  are  constantly  occurring  in  relation 
to  the  isolation  of  cases  at  Moor  Park  Hospital.  Prior  to  the  erection  of  a 
smallpox  hospital  at  Balkwell  it  was  found  necessary  in  1923  to  turn  out 
of  Moor  Park  cases  of  ordinary  infectious  diseases  to  accommodate  a  small¬ 
pox  case.  This  has  left  us  with  one  ward  less  than  we  previously  had. 
There  is  no  isolation  ward,  and  although  it  is  desirable  to  take  in  cases  of 
cerebro-spinal  fever,  encephalitis  lethargica,  and  at  times  an  occasional 
case  of  measles,  it  is  impossible  to  do  so.  It  is  quite  a  common  occurrence 
during  the  summer  months,  when  people  come  to  the  seaside,  for  a  case  of 
infectious  disease  to  occur  at  a  boarding  house  or  an  hotel,  or  at  any  time  of 
the  year  at  a  Common  Lodging  or  Seamen’s  Lodging  House,  and  if  the  case 
is  not  one  for  which  we  happen  to  have  accommodation  admission  has  to 
be  refused. 

Pavilion  IL  was  divided  into'  two  wards,  and  each  ward  was  divided 
to  accommodate  both  sexes,  and  a  curtain  or  screen  is  all  that  divides 
male  from  female  beds.  4'here  is  only  one  lavatory  at  the  end  of  the  ward, 
and  it  requires  to  be  used  in  common  by  males  and  females,  with  the  added 
disadvantage  that  the  men  reciuire  to  walk  through  the  women’s  portion 
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of  tlie  ward,  or  vice-versa,  to  reach  either  the  bathroom  or  the  w.c.  The 
hospital  was  built  in  1902,  and  for  an  iron  building  has  done  good  service. 
Most  of  the  structure  is  now  undergoing  a  natural  decay,  and  the  adminis¬ 
trative  and  other  parts  of  the  buildings  require  frequent  repair  to  prevent 
the  rain  coming  in.  The  water  and  gas  piping  has  on  various  occasions 
been  adversely  reported  upon  by  the  plumber,  and  gas  leaks  and  burst 
water  pipes  are  constantly  occurring.  The  committee,  however,  did  not 
think  it  advisable  to  renew  the  whole  of  the  piping  in  the  various  wards 
or  the  administration  block  pending  the  erection  of  buildings  to  replace 
these. 

In  May,  1924,  sketch  plans  prepared  by  the  Borough  Surveyor  showing 
how  the  grounds  at  Moor  Park  might  be  utilised  as  a  site  for  a  general 
infectious  diseases  hospital,  were  considered  and  a  report  submitted  by 
the  Borough  Treasurer  showing  the  annual  charges  for  interest  and  re¬ 
payment  of  loans.  The  committee  resolved  that  plans  as  submitted  by 
the  Borough  Surveyor  be  approved  and  submitted  to  the  Ministry  of  Health 
for  their  observations.  It  was  further  resolved  if  and  when  the  Ministry 
approve  of  the  plans,  application  be  made  for  sanction  to  raise  a  loan  for 
the  erection  of  the  administration,  enteric  and  isolation  wards  as  the  first 
instalment  of  the  scheme,  and  that  these  wards  be  erected  at  as  early  a 
date  as  possible  thereafter. 

The  plans  have  now  been  approved  by  the  Ministry  and  it  is  expected 
that  during  the  current  year  tenders  will  be  received  and  probably  work 
begun  for  the  erection  of  a  portion  of  the  buildings  which  wiU,  it  is  hoped, 
eventually  replace  the  temporary  wood  and  iron  structure  of  which  the 
present  hospital  consists. 

Great  inconvenience  and  difficulty  has  been  experienced  for  some 
years  in  the  isolation  of  cases  of  infectious  diseases,  and  it  is  hoped  that 
the  present  installation  towards  the  provision  of  permanent  buildings 
will  assist  in  providing  for  the  more  efficient  administrative  work  in 
connection  with  infectious  diseases. 

SMALLPOX  HOSPITAL. 

Balkweh  Hospital,  intended  for  the  accommodation  of  smallpox 
patients,  was  completed  towards  the  end  of  the  year  1924.  The  hospital 
grounds  cover  about  two  acres,  and  the  hospital  comprises  a  patients 
pavilion,  an  observation  pavilion,  and  an  administration  block.  The 
patients’  pavilion  consists  of  two  wards,  one  containing  six  beds,  and  the 
other  containing  ten  beds,  with  a  nurses’  duty  room  separating  the  one 
from  the  other. 

The  observation  pavilion  contains  two  small  wards,  each  having  two 
beds,  with  a  duty  room  separating  the  wards.  In  the  administration 
block  there  is  a  kitchen  living-room,  and  a  bedroom  for  the  caretaker  and 
his  wife,  a  nurses’  sitting  room,  and  bedrooms  to  accommodate  four  nurses 
and  two  maids.  The  hospital  was  to  have  been  formally  opened  by  the 
Chairman  of  the  Health  Committee  on  9th  December,  1924.  The  opening 
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ceremony,  liowev^er,  had  to  be  abandoned  on  account  of  the  admission  of 
a  smallpox  patient  the  previous  evening. 

Other  Hospitals, — Three  other  hospitals  are  subsidised  by  the  Local 
Authority  for  cases  of  tuberculosis,  for  maternity  cases,  and  also  for 
venereal  diseases.  Arrangements  have  been  made  with  the  Tynemouth 
Jubilee  Infirmary  for  beds  for  complicated  maternity  cases,  and  also  for 
cases  of  tuberculosis  requiring  surgical  interference.  These  beds  are  paid 
for  at  a  fixed  rate  per  day,  according  to  the  period  they  have  been  occupied 
either  by  a  tuberculous  or  complicated  maternity  case.  In  addition  to 
the  maintenance  fee  paid  to  the  hospital,  there  is  also  a  fee  paid  to  the 
surgeon  who  undertakes  the  operative  work. 

The  other  two  hospitals  supported  by  the  Council  are  the  free  treatment 
clinics  for  cases  of  venereal  diseases  at  the  Royal  Victoria  Infirmary, 
Newcastle,  and  the  Preston  Hospital,  Tynemouth.  The  Skin  Clinic  of  the 
Royal  Victoria  Infirmary,  Newcastle,  acts  as  the  chief  centre  for  the 
treatment  of  venereal  diseases  for  the  Borough,  and  the  auxiliary  centre 
is  the  Preston  Hospital,  Tynemouth. 

Unmarried  Mothers. — The  Tynemouth  Rescue  and  Preventive 
Association  receives  the  sum  of  £40  annually  from  the  Council,  and  whilst 
not  providing  a  permanent  home  for  girls,  it  occasionally  gives  shelter  for 
a  night  until  further  action  can  be  taken.  During  the  past  year  55  cases 
.  have  been  investigated,  and  4  have  been  placed  in  homes,  whilst  12  girls 
have  been  provided  with  clothes  and  placed  in  situations.  A  Girls’  Club 
on  the  premises  at  78  Tyne  Street  is  open,  three  nights  a  week  and  is  widely 
taken  advantage  of. 

Ambulance  Facilities. — The  following  ambulance  facilities  are  available 
in  the  Borough  : — 

(1)  Horse-drawn  ambulance  for  infectious  cases  at  North  Shields. 

(2)  Horse-drawn  ambulance  for  smallpox  cases  at  North  Shields. 

(3)  Motor  ambulance  for  non-infectious  cases  at  the  borough  fire 
station. 

(4)  Motor  ambulance  for  non-infectious  cases  at  Perc}^  Main. 

(5)  Horse-drawn  ambulance  at  Preston  Road  for  Guardians’  cases. 


CLINICS  AND  TREATxMENT  CENTRES. 

{a)  A  Maternity  and  Child  Welfare  Centre  is  conducted  at  the  Idealth  Depart¬ 
ment,  Preston  Road. 

(o)  A  School  Clinic  is  conducted  at  the  Education  Department,  South  Preston 
Vdla. 

(c)  A  Tuberculosis  Dispensary  is  also  held  at  the  Health  Department,  Preston 

Road. 

(d)  Treatment  Centres  for  Venereal  Diseases  are  provided  at  Preston  Hospital, 

North  Shields,  which  is  an  auxiliary  centre,  and  at  the  Skin  Clinic,  Royal 
Victoria  Infirmar}^,  Newcastle-upon-Tyne. 
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The  Maternity  Child  Welfare  Centre  and  the  Tuberculosis 

Dispensary  are  directly  under  the  control  of  the  Health  Coinmittce,  the 
School  Clinic  is  controlled  by  the  Education  Committee,  and  under  an 
agreement  the  Tynemouth  Council  have  arranged  with  the  Tynemouth 
Hoard  of  Guardians,  and  also  with  the  Governors  of  the  Royal  Victoria 
Infirmary,  Newcastle,  for  the  treatment  of  venereal  diseases  at  their 
Skin  Clinics. 

The  Council  have  also  arranged  for  the  use  of  a  limited  number  of 
Tynemouth  Dispensary  Tickets,  which  entitle  a  patient  whom  the  Medical 
Officer  may  consider  necessitous  and  requiring  urgent  attention,  to  receive 
medical  attention  by  the  dispensary  doctor,  at  the  home  of  the  patient. 

Home  Nursing. — There  are  two  societies  in  the  Borough  which  provide 
nursing  assistance  for  the  sick.  The  Tynemouth  Nursing  x\ssociation 
employ  three  permanent  nurses.  They  attended  338  cases,  and  made 
10,680  visits  during  1925.  The  Ladies'  Benevolent,  Dorcas  and  Nursing 
Society  also  employ  a  nurse.  Both  of  these  are  private  associations  carried 
on  by  voluntary  workers. 

Under  the  Maternity  and  Child  Welfare  scheme  provision  has  been 
made  for  nursing,  and  an  arrangement  has  been  entered  into  whereby  a 
retaining  fee  is  paid  to  the  Tynemouth  Nursing  Association  for  the  services 
of  a  nurse  to  undertake  work  as  provided  for  in  the  Maternity  and  Child 
Welfare  Regulations.  A  fee  of  6d.  per  visit  is  given  in  addition  to  a 
retaining  fee  of  £50  per  annum.  This  arrangement  has  been  in  operation 
since  1st  December,  1919. 

Mid  wives. — There  were  29  midwives  practising  in  the  Borough  at  the 
end  of  the  year,  but  no  subsidy  is  given  by  the  local  Authority. 

The  following  is  the  revised  list  of  persons  certified  as  midwives 
resident  or  practising  within  the  Borough  : — 


No.  of 


Name.  Address.  Certificate. 

Arthur,  Lily  ...  ...Frater  Maternity  Home,  Hawkey’s  Lane, 

North  Shields....  59717 

Butterfield.  Elsie...  ...Nurses’  Training  Centre,  Willington  Quay  ...  63816 

Corney,  Catherine  ...Tynemouth  Jubilee  Infirmary,  Hawkey’s 

Lane,  North  Shields  52258 
Currey,  Elizabeth  J.  ...51  Eleanor  Street.  Cullercoats  ...  ...  63300 

Carter,  Henrietta  ...45  Queen  Alexandra  Road,  North  Shields  ...  49124 

Evans,  Mar}^  ...  ...12  Frank  Place,  North  Shields.  ...  ...  53073 

Fanthorpe,  Ethel...  ...27  Ogle  Terrace,  Balkwell,  North  Shields  ...  45664 

Ferguson,  Margaret  ...21  Borough  Road,  North  Shields  ...  ...  28632 

Gibb,  Isabella  P....  ...40  Victoria  Terrace,  Whitley  Bay  ...  61842 

Hodgkinson,  Ethel  M.  ...Nurses’  Training  Centre,  Willington  Quay...  30206 

Hecksher,  Mildred  ...2  Margaret  Road,  Whitley  Bay  ...  ...  60395 

Hogg,  Mary  Jane...  ...Nurses’ Training  Centre,  Willington  Quay  ...  64880 

Hall,  Margaret  ...  ...17  Chirton  Avenue,  North  Shields...  ...  57867 

Jackson,  Mary  ...  ...19  Tyne  View  Terrace,  Howdon  ...  ...  60926 

Kane,  Mary  Heus  ...68  Howdon  Road,  North  Shields...  ...  59933 

Laidler,  Violet  M _  ...66  Stephenson  Street,  North  Shields  ...  18873 

Liddle,  Ethel  ...  ...22  Frank  Place,  North  Shields  ...  ...  43185 
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No.  o± 

Name.  Address.  Certificate. 

Leeson,  Alice  ...  ...14  Esplanade  Place,  Whitley  Bay  ...  46530 

Matthewson,  Margaret  ...Frater  Maternity  Home,  Hawkey’s  Lane, 

North  Shields  ...  46551 

Mclvor,  Polly  ...  ...76  Belford  Terrace,  North  Shields  ...  22325 

McLaren,  Jean  B _  ...Nurses’  Training  Centre,  Willington  Quay  ...  61442 

Rogers,  Elizabeth  ...27  Northumberland  Square,  North  Shields...  60074 

Smith,  Margaret  A.  ...9  Newcastle  Street,  North  Shields  ...  53987 

Swanston,  Kate  ...  ...6  Marden  Crescent,  Whitley  Bay...  ...  12600 

Smith,  Mary  Elizabeth  ...28  Park  Crescent,  North  Shields  ...  ...  601Q7 

Smith,  Mary  Todd,  ...Nurses’ Training  Centre,  Willington  Quay  ...  43917 

Varo,  Blanche  ...  ...Frater  Maternity  Home,  Hawkey’s  Lane, 

North  Shields  61138 

Warren,  Isabella...  ...11  Linskill  Street,  North  Shields...  ...  14146 

Young,  Ellen  ...  ...28  Percy  Street,  Tynemouth  ...  ...  31031 


Chemical  Work. — The  analytical  work  is  performed  by  Messrs.  J.  and 
H.  S.  Pattinson,  Analysts,  Newcastle-upon-Tyne 


A  sample  of  water  taken  from  the  tap  in  the  laboratory  at  the  Health 
Department,  on  26th  January,  1926,  gave  the  following  results  : — 


Total  solid  matters  in  solution,  dried  at  100°  C. 
Chlorine  existing  as  chlorides ... 

Ammonia 

Albuminoid  ammonia 

Nitrogen  existing  as  nitrates 

Oxygen  absorbed  in  15  minutes  at  25°  C. 

,,  ,,  ,,  4  hours  at  25°  C. 

Lead  and  other  poisonous  metals 
Appearance  in  two-foot  tube 
Smell  when  warmed 
Microscopical  examination  of  sediment 


Parts  per  1,000. 

12-000 

0-852 

0-004 

0-007 

0-015 

0-269 

0-545 

None 

Brownish  and  clear 
None 
Satisfactory 


“This  sample  contains  slightly  less  dissolved  solid  matter,  and  also 
slightly  less  organic  substances,  than  the  last  sample  of  the  Font  suppH 
which  we  examined.  The  oxygen  absorbed  by  permanganate  is  distinctly 
less,  and  the  colour  not  quite  so  deep,  as  in  that  sample.  The  lead  solvency 
is  also  low,  OTl  parts  per  100,000  of  water.” 


LEGISLATION  IN  FORCE. 


Adopted  Acts. — 

Infectious  Diseases  (Notification)  Act,  1889. 

Infectious  Diseases  (Prevention)  Act,  1890 
Public  Health  Acts  Amendment  Act,  1890 — 

Part  H.  ...  ... 

Part  HI. 

Part  IV. 

Part  V.  (to  come  into  operation  1st  Jan,,  1921). 
Public  Health  Acts  Amendment  Act,  1907 — 

Part  H.,  Sections  15  to  27  and  29  to  33 
Part  HI.,  Sections  34  to  47  and  49  to  51 
Part  IV.,  Sections  52  to  65  and  67,  68 
Parts  V.,  VI.,  and  X. 

(Certain  adaptations  were  made  by  the  Local 
Government  Board  with  regard  to  Sections 
25,  27,  35,  38.  59,  75  and  92). 


Date  of  Adoption. 
23rd  October,  1889. 
11th  September,  1891. 

23rd  March,  1892. 

9th  February,  1891. 
21st  April,  1896. 

24th  November,  1920. 


>■  28th  August,  1909. 


/ 
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Public  Health  Acts  Amendment  Act,  1907 — continued. 

Part  VII.,  Sections  79  to  80  ...  ...  ] 

Part  VHI.,  Sections  88  to  90  ...  ...  I  1st  February,  1909. 

Part  IX.  ...  ...  ...  ...  ) 

Notification  of  Births  Act,  1907  ...  ...  ...  1st  May,  1912. 

Local  Acts. — 

Tynemouth  Corporation  Act,  1916. 

Tynemouth  Corporation  Act,  1919. 

Tynemouth  Corporation  Act,  1924. 

Bye  Laws. — 

Bye-Laws  re  Seamen’s  Lodging  Houses. 

,,  ,,  Common  Lodging  Houses. 

,,  ,,  Good  Rule  and  Government  of  Borough. 

,,  ,,  Disorderly  Houses. 

,,  ,,  Street  Cleansing,  etc. 

,,  ,,  Slaughter  Houses. 

,,  ,,  Offensive  Trades. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water. — The  water  supply  for  the  Borough  is  derived  partly  from  the 
area  of  the  watershed  at  Fontburn  and  partly  from  springs  on  the  north 
east  side  of  the  Simonside  Hills,  near  Rothbury.  The  supply  is  on  the 
constant  system,  and  it  practically  supplies  the  whole  population  of  the 
Borough  of  Tynemouth,  with  the  exception  of  about  a  dozen  families. 
The  Fontburn  water  is  derived  from  a  peaty  source,  and  although  it  is 
slightly  plumbo-solvent  in  action,  its  power  of  lead  solvency  is  so  low  that 
it  does  not  appear  to  have  any  effect  upon  the  health  of  the  consumers. 
A  natural  alkaline  spring  which  appears  to  come  from  the  adjacent  lime¬ 
stone  formation  seems  to  be  capable  of  neutralizing  in  particular  the  main 
feeders  of  the  reservoir.  I  am  indebted  to  Mr.  McKerrow,  A.M.I.C.E.,  the 
Water  Engineer,  for  the  following  description  of  works  which  have  recently 
been  undertaken  to  supplement  the  supply  of  the  Borough  : — 

“Prior  to  1921,  the  water  supply  for  the  Borough  was  derived  from 
Fontburn  Reservoir  and  Works.  This  water  is  collected  from  a  drainages 
area  7,480  acres  in  extent,  on  which  there  are  only  four  farms  or  shepherds’ 
houses.  The  drainage  from  these  holdings  is  treated  before  it  reaches  the 
streams.  The  possibility  of  contamination  is  thus  very  remote,  and  is 
removed  b}^  the  storage  period  allowed  by  the  reservoir,  which  has  a 
capacity  of  721^  million  gallons,  and  the  filters  through  which  all  the  water 
for  the  supply  is  passed. 

In  June,  1921,  the  works  necessary  for  bringing  into  use  the  supply 
of  water  issuing  as  deep-seated  springs  form  the  north-eastern  side  of 
Simonside  Hills,  near  Rothbury,  at  Tosson,  were  completed.  The  statutory 
powers  authorising  the  construction  of  these  works  were  granted  in  1916, 
but  the  contracts  could  not  be  placed  until  1919.  The  average  quantity 
available  daily  in  a  dry  year,  is  about  670,000  gallons.  The  water  is 
perfectly  clear  and  colourless,  and  requires  no  filtration.  No  contamination 
is  possible. 
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The  trunk  main  conveying  the  water  from  Tosson  was  laid  to  join  the 
Font  main  at  Stanton  at  a  point  6  miles  down  the  pipe  track  from  Fontburn, 
where  the  two  waters  mingle  ;  thence  to  Pigdon  for  a  distance  of  1 1  miles 
the  Font  Main  was  duplicated,  thus  reaching  the  branch  main  which  leaves 
in  an  easterly  direction  to  supply  Flebron  Reservoir,  Ashington  Urban 
and  Morpeth  Rural  Districts. 

At  the  present  time,  the  Font  main  is  being  duplicated  for  a  further 
1\  miles  south  eastwards  from  Pigdon,  which  will  bring  the  duplicate  main 
up  to  the  point  where  the  branch  pipes  supplying  Bedlington  and  Newbiggin 
Urban  Districts  take  off. 


In  connection  with  housing  schemes  and  general  building  developments 
a  considerable  length  of  new  mains  has  been  laid  in  various  parts  of  the 
Borough.  A  15-inch  main  was  laid  from  Moorhouses  Reservoir,  and  a  12- 
inch  main  through  the  Balkwell  housing  estate,  where  an  existing  8-inch 
main  was  removed. 

A  constant  supply  of  water  has  been  maintained.  During  the  hot 
weather  in  June  and  July,  1925,  the  consumption  of  water  rose,  and  an 
appeal  was  issued  to  all  consumers  to  avoid  waste  or  unnecessary  use. 
After  the  third  week  in  July,  the  consumption  of  water  again  fell  to  normal 
figures.’' 

Bacteriological  examinations  have  been  made  throughout  the  year  of 
the  water  supplied  within  the  Borough.  The  following  analyses  give  the 
results  of  examinations  undertaken  at  the  beginning  of  the  year  and 
towards  the  close  of  the  year. 

Samples  of  Font  water  taken  on — 

19th  February,  1925. 

(No.  17). 

P-.coli  “Flaginac”  type  (Houston)  ...  Present  in  100  c.c. 

but  not  in  10  c.c.  or 
equivalent  to  at 
least  1  in  100  c.c. 

Total  organisms  on  Agar  at  37°  C. 

(48  hours  incubation).  ...  ...  40  per  c.c. 

Total  organisms  on  Gelatin  at  22°  C. 

(48  hours  incubation)  ...  ...  Less  than  10  per  c.c. 

Streptococci  ...  ...  ...  ...  Negative  in  10  c.c. 


2nd  September,  1925. 
(No.  18). 

Present  in  10  c.c.  but 
not  in  1  c.c.  or  equiv¬ 
alent  to  1  in  10  c.c. 


Less  than  10  per  c.c. 

Less  than  10  per  c.c. 
Negative  in  10  c.c. 


Drainage  and  Sewerage.— At  the  present  time  a  large  number  of 
conversions  to  the  water  carriage  system  is  being  effected,  and  adequate 
drainage  arrangements  are  in  consequence  being  laid  down.  The  sewerage 
system  is  quite  adequate  for  the  needs  of  the  present  population,  and  the 
sewage  has  an  outfall  into  the  sea  below  low  water  mark. 


Closet  Accommodation. — The  sanitary  accommodation  in  the  Borough 
consists  partly  of  water  closets,  privy  pail  closets  and  privy  ashpits.  At 
the  end  of  1925  it  was  estimated  that  there  were  in  existence  5,462  water 
closets,  8,358  privy  pail  closets,  and  184  privy  aslipits. 
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\Mth  regard  to  the  conversion  of  privy  ashpits  the  sum  of  £2,000  was 
sanctioned  as  a  loan  by  the  Local  Government  Board  on  5th  July,  1914, 
but  the  scheme  was  stopped  owing  to  the  outbreak  of  war.  On  4th 
September,  1919,  the  Ministry  of  Health  consented  to  the  loan  as  sanctioned 
by  the  Local  Government  Board,  and  a  further  loan  of  £2,000  was  also 
granted  on  31st  December,  1923.  Since  that  date  conversions  of  privy 
ashpits  to  water  closets  have  been  carried  out  and  there  are  now  only  184 
(many  of  which,  however,  contain  more  than  one  privy  seat)  to  convert 
in  order  to  complete  the  scheme. 

With  regard  to  privy  pail  closets,  the  Borough  Surveyor,  in  September, 
1922,  suggested  that  certain  back  streets  should  be  repaved,  and  that  the 
Council  should  decide  whether  or  not  they  should  proceed  with  the  con¬ 
version  of  privy  pail  closets  to  water  closets  abutting  upon  the  back  streets 
which  it  was  contemplated  should  be  repaved.  With  this  in  view  the 
Council  made  application  to  the  Ministry  of  Health  for  a  loan.  The 
Ministry  sanctioned  a  first  loan  of  £5,000  for  pail  closet  conversions  on 
9th  May,  1923.  With  this  sum  nearly  exhausted,  a  second  loan  of  £5,000 
was  granted  on  9th  February,  1925,  but  during  the  year  it  was  suggested 
that  as  a  number  of  unemployed  might  be  given  work  in  connection  with 
this  scheme,  the  Borough  Surveyor  was  instructed  to  interview  the 
Unemployed  Grants  Committee  to  ascertain  if  they  were  prepared  to 
make  a  grant  in  connection  with  the  conversion  of  privies.  In  a  letter 
dated  1st  April,  1926,  the  Unemployed  Grants  Committee  gave  final 
approval  to  a  scheme  for  the  conversion  of  1,000  privy  pail  closets  on  con¬ 
dition  that  the  work  under  the  scheme  was  actually  commenced  by  27th 
April,  1926,  and  completed  within  a  period  of  six  months  from  the  date  of 
commencement.  A  communication  was  also  received  on  27th  March, 
1926,  from  the  Ministry  of  Llealth  giving  sanction  to  the  borrowing  of 
£9,500  for  the  conversion  of  these  pail  closets  in  the  areas  of  Percy  and 
Linskill  wards.  When  this  loan  was  granted  the  Ministry  cancelled  the 
sanction  issued  on  9th  February,  1925,  to  the  borrowing  of  the  sum  of 
£5,000  for  the  conversion  of  privy  pail  closets. 

During  the  year  20  privy  ashpits  were  converted  to  water  closets, 
and  28  additional  water  closets  were  provided  to  existing  buildings. 


Scavenging. — With  regard  to  scavenging,  I  am  indebted  to  Mr.  T. 
Robinson,  M.I.C.S.,  Cleansing  Superintendent,  for  the  following  report  of 
work  done  in  that  Department  : — 

‘The  most  administrative  change  since  the  last  survey  report  has 
been  the  appointment  of  a  Cleansing  Committee  with  a  separate  Cleansing 
Department. 

All  refuse  collection  and  street  scavenging  operations  are  performed 
by  direct  manual  labour,  horse  and  motor  transport,  with  the  exception 
of  a  small  area  on  the  outskirts  of  the  town  comprising  67  premises  with 
46  privy  ashpits  where  the  work  is  let  out  by  contract  to  a  local  farmer. 
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Daytime  collection  is  made  from  ashbins  weekly  and  twice  weekly, 
according  to  circumstances.  Night  time  collection  is  made  from  privy 
pails  three  and  four  times  per  week.  Ashpits  are  emptied  monthly  by 
day  or  night,  according  to  their  situation  and  character. 

All  collection  vehicles  are  provided  with  loose  covers  to  prevent 
refuse  blowing  off  when  the  vehicles  are  loaded. 

Refuse  is  disposed  of  principally  by  barging  to  sea  in  hired  hoppers 
of  200  tons  capacity,  these  making  an  average  of  three  trips  per  week  in 
summer  and  four  trips  per  week  in  winter.  As  far  as  practicable  nightsoil 
is  taken  as  collected  direct  to  farms,  and  a  small  quantity  is  sent  away 
by  rail.  Shop  refuse  and  other  light  combustible  materials  are  burned  at 
the  incinerator. 

Street  scavenging  is  carried  out  principally  by  hand  sweeping  with 
the  assistance  of  horse  brushes.  The  work  is  arranged  principally  on  the 
gang  system,  the  gangs  in  the  central  area  having  a  cart  attached  to  each, 
whilst  those  in  the  outer  areas  have  a  handcart  to  each  gang,  the  sweepings 
being  temporarily  deposited  on  recognised  tips  from  which  they  are 
collected  later  by  motor  vehicles.  The  street  orderlies  in  the  central  area 
are  provided  with  covered  handcarts. 

It  is  not  possible  to  give  actual  tonnage  figures.  The  tug  owners’ 
records  indicate  that  37,750  tons  were  taken  to  sea  during  1924-5,  but 
this  can  only  be  regarded  as  an  approximate  figure. 

The  privy  pails  serve  as  a  receptacle  for  house  refuse  and  human 
excreta. 

The  type  of  dustbin  now  being  installed  is  of  cylindrical  shape  and 
3  cubic  feet  capacity,  but  there  still  remains  a  large  number  of  smaller 
receptacles  which  it  is  hoped  to  replace  in  the  near  future,  as  the  Council 
have  prescribed  a  standard  dustbin  of  3  cubic  feet  capacity.” 

PREVALENCE  OF,  AND  CONTROL  OVER, 

INFECTIOUS  DISEASES. 

General  Survey, — The  prevalence  of  infectious  diseases  since  1920 
has  been  marked  by  outbreaks  of  influenza  each  year.  The  outbreaks  of 
influenza,  however,  have  been  marked  by  an  increased  mortality  rate  from 
diseases  of  the  respiratory  system.  The  number  of  notified  cases  of 
pneumonia  with  deaths  and  mortality  rates  is  given  in  the  table  below. 


Year. 

No.  of 

No.  of 

Mortality  rate  per  1,000 

Notifications. 

Deaths. 

of  population. 

1920 

182 

107 

T76 

1921 

114 

69 

T08 

1922 

243 

89 

T37 

1923 

125 

66 

TOl 

1924 

189 

91 

T38 

1925 

175 

78 

1T7 

19 


The  mortality  rate  from  influenza  since  1920  has  been  as  follows  : — 


No.  of  Deaths.  Mortality  rate  per  1,000  of  population. 


Year 

1920 

1921 

1922 

1923 

1924 

1925 


0-39 

0-28 

0-21 

006 

0-57 

OTO 


24 

18 

14 

4 

38 

7 


The  question  of  a  plan  of  campaign  was  considered  by  the  Health 
Committee  in  the  event  of  a  serious  and  severe  epidemnc  of  influenza 
occurring,  and  the  following  was  decided  upon  : — 

1 .  The  appointment  of  a  small  emergency  committee  of  two  persons  along 
with  the  Medical  Officer  of  Health  delegated  with  full  powers  to  act. 

2.  The  provision  of  nursing  and  other  assistance  to  families  stricken  with 
influenza.  The  Local  Nursing  Association  gave  their  services  where  required  to 
the  cases,  and  it  was  suggested  that  the  V.A.D.  nurses  should  also  work  under  their 
direction  and  control  in  order  to  obtain  a  satisfactory  nursing  service  for  emergency 
purposes. 

3.  Where  persons  are  stricken  down,  and  assistance  urgently  needed  in  the 
house,  a  help  would  also  be  provided. 

4.  Provision  for  institutional  treatment. 

5.  Posters  and  leaflets  were  printed  and  distributed  by  the  Inspectors,  Health 
Visitors,  and  from  the  Health  Office,  to  educate  the  public  upon  the  disease  and 
means  to  be  taken  to  guard  against  it. 

6.  Day  and  Sunday  Schooi  closure  was  also  part  of  the  plan  of  campaign,  if 
circumstances  required  it. 

Beyond  nursing  assistance  rendered  by  the  district  nurses,  advice 
and  leaflets  distributed  from  the  Health  Department  and  the  admission 
of  some  cases  for  institutional  treatment  to  the  Ttmemouth  jubilee 
Infirmary  and  the  Poor  Law  Institution,  it  was  not  found  necessary  during 
an}”  of  the  outbreaks,  to  close  either  day  schools  or  Sunday  schools. 

During  the  3^ear  1920  a  supply  of  influenza  vaccine  sent  by  the  Ministry 
of  Health  was  distributed  to  ten  practitioners  in  the  neighbourhood,  who 
were  asked  to  keep  records  regarding  the  results.  These  results  were 
forwarded  to  the  Ministry  on  1st  October  of  that  year. 

In  1922  there  was  an  outbreak  of  scarlet  fever  in  the  month  of 
November,  mainly  located  in  the  Preston  Ward  and  associated  with  a 
common  milk  supply.  The  attack  rate  was  heaviest  amongst  females, 
approximately  67.5  per  cent.  No  evidence  of  scarlet  fever  could  be  found 
from  examination  of  the  dairyman’s  family  or  his  workers,  but  a  cow  was 
discovered  by  the  Veterinary  Inspector  to  be  suffering  from  mammitis, 
and  was  removed  from  the  herd  on  4th  November.  The  last  date  of  onset 
associated  with  the  milk  supply  was  10th  November.  A  bacteriological 
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examination  of  the  milk  taken  from  the  affected  quarter  of  tlie  cow  vShowcd 
cultures  of  an  almost  pure  growth  of  streptoccoci,  and  presented 
characteristics  on  further  examination  of  streptoccoccus  anginosus. 

In  1924  there  was  a  small  outbreak  of  enteric  fever  in  the  month  of 
September,  associated  with  the  supply  of  ice-cream.  Measures  were  at  once 
taken  to  remove  to  hospital  cases  of  illness  which  occurred  amongst  the 
family  who  produced  the  sweetmeat.  Disinfection  of  the  house  as  well 
as  the  premises  and  utensils  where  the  ice-cream  was  produced  prevented 
any  further  spread  of  the  disease,  although  a  number  of  secondary  cases 
occurred  thereafter. 

Since  1920  smallpox  has  been  prevalent  in  epidemic  form  in  the  north 
eastern  part  of  England,  and  slight  outbreaks  have  occurred  within  the 
Borough  during  the  last  three  years.  The  number  of  cases  notified  in 
1923  was  3,  in  1924,  1  ;  in  1925,  2  ;  whilst  during  the  current  year  up  to 
the  end  of  April  six  cases  have  been  notified. 

Weekly  intimation  is  received  from  the  Education  Department  of  the 
number  of  children  absent  from  school  on  account  of  infectious  and  other 
diseases.  The  tot^d  absentees  from  each  school  suffering  from  the  various 
infectious  diseases  are  shown  week  by  week,  so  that  the  incidence  of  any 
outbreak  at  any  particular  school  can  be  watched.  An  examination  of  the 
scholars  is  m.ade  in  all  cases  where  it  is  considered  necessary. 

Cleansing  and  Disinfection  of  verminous  persons  and  their  belongings. — 

There  is  no  cleansing  station  avaiDTie  in  the  Borough  for  the  cleansing 
and  disinfection  of  persons  under  the  Cleansing  of  Persons  Act,  but  the 
Health  and  Education  Committees  have  an  arrangement  for  the  use  ot  the 
disinfector  and  premises  at  the  Union  Hospital  for  such  cases  as  may 
require  these  facilities.  The  Local  Authority,  when  requested,  also  remove 
verminous  clothing  and  bedding  from  private  houses,  and  undertake  the 
disinfection  of  the  premises  wherever  this  is  found  necessarx/.  The 
disinfection  in  such  instances  is  done  at  the  isolation  hospital. 


Erom  the  table  it  will  be  seen  that  45  verminous  rooms  were  disinfected 
and  293  articles  of  verminous  clothing. 


Disinfection  of  premises  and  articles  of  clothing. 

—The  following  table 

shows  the  number  of  rooms  disinfected  and  the  number  of  articles  removed 
and  disinfected  : — 

Disease. 

Rooms. 

Articles  of  Clothims. 

Scarlet  Fever 

149 

1719 

Diphtheria 

41 

606 

Enteric  Fever  ... 

17 

136 

Encephalitis  Lethargica 

3 

64 

Tuberculosis 

161 

257 

Vermin 

45 

293 

Puerperal  Fex'^er 

1 

14 

Cancer 

12 

21 

Influenza 

— 

17 

Cerebro-spinal  Meningitis 

1 

Smallpox 

21 

137 

Erysipelas 

2 

7 

Pneumonia 

3 

31 

Other  diseases  ... 

11 

32 

Total 

467 

3340 

21 


The  ('oiincil  have  two  disinfectors,  one  at  Moor  Park  Hospital  and  the 
other  i^a  Sac  disinfector)  at  Balkwell  Hospital. 

The  vans  for  the  removal  of  infected  clothing  and  bedding,  and  the 
return  of  disinfected  articles  made  35v3  journeys,  and  the  number  of  days 
on  which  the  disinfector  was  in  use  amounted  to  201. 

Pathological  and  bacteriological  specimens. — Bacteriological  specimens 
are  examined  at  the  municipal  laboratory  at  the  Health  Department,  and 
the  number  and  nature  of  specimens  examined  since  1920  will  be  seen 
from  the  following  table  — 


Year. 

Diphtheria. 

Phthisis. 

Typhoid 

Fever. 

Ringw’-orm. 

Miscellan¬ 

eous 

Totals 

+  — 

+  — 

+ 

— 

+ 

— 

192U 

45 

300 

51 

266 

3 

21 

12 

1 

1 

700 

1921 

40 

239 

50 

182 

11 

16 

39 

3 

1 

581 

1922 

33 

263 

68 

210 

4 

20 

3 

3 

20 

624 

1923 

11 

160 

50 

198 

14 

29 

— 

1 

13 

476 

1924 

27 

233 

58 

256 

245 

564 

1 

— 

23 

1407 

1925 

50 

452 

48 

250 

9 

57 

4 

1 

3 

874 

In  addition,  the  following  specimens  were  also  examined  at  the 


Durham  College  of  Medicine,  Newcastle  : — 

Samples  of  milk  for  tubercle  bacihi  ...  ...  ...  18 

Samples  of  water  for  bacteriological  examination  ...  3 

Blood  film  for  malaria  ...  ...  ...  ...  1 

Agglutination  tests  ...  ...  ...  ...  11 

Fluid  for  cerebro-spinal  fever  ...  ...  ...  1 

Fluid  from  udder  of  cow  ...  ...  ...  ...  1 


Pathological  specimens  examined  at  the  Durham  College  of  Medicine, 
Newcastle,  under  the  Venereal  Diseases  Regulations,  will  be  found  under 
that  heading  on  page  34. 


Notifiable  D  iseases. — The  following  table  shows  the  number  of 
notifications  received  since  1921  : — 


Disease. 

1921 

1922 

1923 

1924 

1925 

Smallpox 

- - 

— 

3 

1 

2 

Scarlet  Fever 

299 

154 

100 

138 

127 

Diphtheria 

49 

36 

31 

30 

36 

Enteric  Fever 

14 

3 

11 

54 

12 

Pneumonia 

106 

214 

124 

165 

168 

Influenzal  Pneumonia 

8 

29 

1 

24 

7 

Puerperal  Fever  ... 

4 

3 

1 

2 

6 

Cerebro-spinal  Fever 

1 

■ — ■ 

3 

1 

1 

Acute  Poliomyelitis  ...  ...  ... 

— 

— 

1 

1 

1 

Acute  Poli-encephalitis  ... 

— 

— 

— 

1 

— 

Encephalitis  Lethargica 

3 

■ — 

1 

5 

3 

Continued  Fever 

— 

— 

1 

— 

• — ■ 

Ophthalmia  Neonatorum 

27 

42 

26 

19 

10 

Erysipelas 

34 

28 

9 

23 

35 

Tuberculosis  (Respiratory) 

104 

102 

105 

144 

116 

,,  (Other  forms) 

58 

51 

50 

56 

35 

Malaria 

5 

3 

4 

1 

1 

Chickeiipox 

— 

— 

65 

73 

34 

22 


Smallpox. — The  first  case  of  smallpox  durin,!^^  the  v’ear  occurred  in  the 
month  of  April  when  the  Medical  Officer  of  Health  was  asked  to  see  a  case 
which  the  practitioner  stated  might  be  chicken  pox,  but  was  suspicious  of 
smallpox.  The  history  given  was  that  on  i4th  April  the  patient  had  an 
influenzal  cold,  and  next  day  was  confined  to  bed.  On  17th  April  he  felt 
a  little  better,  and  got  up  and  went  for  a  walk.  On  20th  April  he  noticed 
his  face  had  some  spots  upon  it  like  little  pimples  which  later  filled  with 
fluid.  As  the  Medical  Officer  was  not  called  until  the  tweltfh  day  after 
illness  the  distribution  of  the  rash  was  taken  as  the  main  guide  along  with 
the  history  of  the  case  in  the  form.ation  of  a  diagnosis.  This  was  sub¬ 
sequently  verified  by  a  negative  result  from  a  vaccination  performed  after 
the  patient  had  been  admitted  to  hospital. 

The  Medical  Officer  was  asked  to  see  a  second  case  on  8th  May.  The 
history  given  in  this  case  was  that  on  1st  May  the  patient  complained  of 
headache  and  felt  slightly  feverish.  On  4th  May  lie  felt  somewhat  better, 
t)ut  ver}"  weak.  On  6th  May  he  noticed  some  spots  in  his  hair  and  one  or 
two  on  the  side  of  his  cheek,  and  during  the  day  a  fev/  also  appeared'  on  his 
forehead  and  other  parts  of  the  body..  The  patient  was  vaccinated  aftei' 
admission  to  hospital  with  negative  result. 

After  the  outbreak  the  public  were  duly  warned,  both  by  poster  and 
through  the  press,  and  close  supervision  was  kept  upon  every  known 
contact  until  a  period  of  three  weeks  had  elapsed  from  the  removal  of  the 
last  case  to  hospital.  The  teachers  in  each  of  the  day  schools  were  also 
invited  to  send  immediate  returns  of  any  known  case  of  chickenpox 
occurring  amongst  the  scholars,  in  order  that  inquiry  might  be  made  a.t  the 
homes  as  to  whether  a  medical  practitioner  was  in  attendance  or  not.  In 
all  cases  where  there  was  no  doctor  in  attendance,  one  of  the  medical  staff 
of  the  Health  Department  visited  the  house  in  order  to  verify  the  statement 
as  to  whether  the  case  was  one  of  chickenpox  or  not. 

No  further  outbreak  occurred  during  the  year,  but  two  contacts  were 
removed  to  hospital  for  observation  until  the  nature  of  illness  was 
determined. 

Three  contacts  who  arrived  from  infected  ports  or  from  steamers  on 
which  a  case  of  smallpox  had  occurred  on  the  voyage  were  also  visited  and 
kept  under  observation.  There  have  also  been  numerous  contacts  in 
connection  with  outbreaks  occurring  in  the  counties  of  Northumberland 
and  Durham.  In  many  instances  the  contacts  have  been  vaccinated. 


Through  the  courtesy  of  Mr.  Percival,  Clerk  to  the  Tynemouth  Board 
of  Guardians,  I  am  enabled  to  give  the  following  figures  relative  to  the 
vaccination  of  cliildren  throughout  the  Borough  for  the  year  1925  : _ 


Births. 

Vacc¬ 

inated. 

Insus¬ 

ceptible. 

Dead . 

Conscien¬ 

tious 

Objectors. 

• 

Postponed. 

Removed 

Unac¬ 

counted. 

Percentage 

not 

vaccinated 

including 

Columns 

5,  6,  7.  &  8. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1525 

623 

3 

76 

803 

3 

15 

53-96 
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During  the  year  2  primary  vaccinations  and  14  re-vaccinations  were 
performed  by  the  Medical  Officer  of  Health  under  the  Public  Health 
(Smallpox  Prevention)  Regulations,  1917. 

Cholera  and  Plague. — There  were  no  contacts  throughout  the  year 
from  infected  ports. 

Scarlet  Fever. — Cases  notified,  127  ;  deaths,  2  ;  fatality  per  cent.,  1'6. 
The  majority  of  the  cases  occurring  within  the  Borough  during  the  year 
were  of  a  mild  type,  and  many  were  discovered  by  the  parents  only  after 
desquamation  had  set  in.  The  largest  number  occurring  during  any  one 
month  was  in  November,  when  16  cases  were  notified.  Up  to  the  present 
no  use  has  been  made  of  the  Dick  test  in  cases  of  Scarlet  fever,  nor  have 
artificial  methods  of  immunization  been  employed.  There  were  5  return 
cases  during  the  3^ear,  and  the  time  elapsing  between  the  discharge  of  the 
patients  and  the  onset  of  the  return  cases  was  2,  19,  18,  19,  and  14  days 
respectively. 

Diphtheria. — Cases  notified,  36  ;  deaths,  7  ;  fatality  per  cent.,  19'4. 
The  fatality  is  somewhat  high,  but  in  three  of  the  cases  where  death  occurred 
in  the  hospital,  the  type  of  disease  was  of  an  exceedingly  severe  character. 

502  swabs  were  examined  from  the  throats  of  contacts,  convalescents, 
or  suspected  cases  of  the  disease. 

77  phials  of  diphtheria  antitoxin,  containing  2,000  units  each,  were 
distributed  during  the  year  for  Heatment  or  prophylactic  use. 

It  is  the  practice,  where  there  are  school  children  in  the  house,  to  take 
swabs  from  the  throat  of  each  child  with  a  view  to  discovering  infected 
contacts,  or  should  the  results  of  the  examination  of  the  swabs  prove 
negative,  to  allow  the  children  to  return  to  school  at  an  earlier  date  than 
if  their  throats  had  not  been  examined  bacteriologically. 

No  use  up  to  the  present  has  been  made  of  the  Schick  test. 

Enteric  Fever. — Cases  notified,  12  ;  deaths,  5  ;  fatality  per  cent.,  41 ’6. 

Of  the  total  cases  notified  only  six  gave  a  Widal’s  reaction.  Practically 
all  cases  occurred  during  the  first  six  months  of  the  year,  and  from  the  end 
of  July  onwards,  not  a  single  case  was  notified.  Three  of  the  cases  were 
of  a  severe  type,  and  had  been  ill  for  some  considerable  time  prior  to 
removal  to  hospital,  death  resulting  within  five  days  after  admission  to 
hospital.  Four  of  the  cases  were  secondary  to  previous  cases,  either  living 
in  the  same  house  or  associated  with  a  previous  case  in  the  house  of  a  play 
mate  or  neighbour. 

Erysipelas. — Cases  notified,  35  ;  deaths,  0  ;  fatality  per  cent.,  O'O. 

Encephalitis  Lethargica.— Cases  notified,  3  ;  deaths,  3  ;  fatality  per 
cent.,  lOO’O. 
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The  first  case  was  a  female  of  53  years  of  age,  notified  in  the  month 
of  July.  The  patient  had  been  ill,  however,  for  about  two  months 
previously  in  Sunderland,  and  was  brought  to  Tynemouth  to  live  with  her 
sister,  as  there  was  no  one  to  look  after  her  in  her  own  home.  The  patient 
was  isolated  at  home,  and  night  and  day  nurses  Vv^re  in  attendance  upon 
the  case  until  death  occurred. 

The  second  case  was  that  of  a  boy  aged  8  years,  with  onset  in  the 
month  of  July. 

The  third  case  was  notified  in  the  month  of  October.  The  case  was 
admitted  to  the  Tynemouth  Jubilee  Infirmary,  but  died  about  ten  da3es 
later. 

The  three  cases  occurred  in  different  parts  of  the  Borough,  and  no 
connection  could  be  traced  between  anv  of  the  cases. 

Cerebro-spinai  Meningitis. — Cases  notified,  1  ;  death,  1  ;  fatality  per 
cent.,  lOO’O. 

This  case,  occurring  during  the  month  of  February,  proved  fatal 
before  notification  was  received. 

Acute  Poliomyelitis. — Cases  notified,  1  ;  deaths,  0  ,  fatalitv  per  cent., 

0-0. 


The  patient  was  a  scholar  6  years  of  age,  notified  in  the  month  of  May. 
The  child  has  made  progressive  improvement  since  its  illness,  and  although 
it  showed  some  weakness  in  the  leg  and  arm  of  the  left  side  for  two  or  three 
months,  this,  by  constant  treatment  has  now  improved  so  much  that  the 
child  can  use  its  arms  freely,  and  can  walk  quite  steadily.  It  is  hoped  that 
the  patient  may  be  able  to  resume  school  in  the  current  year. 

Malaria.— Cases  notified,  1  ;  deaths,  0  ;  fatality  per  cent.,  O’O. 

The  patient  had  his  first  attack  in  July,  1924,  and  was  in  a  Calcutta 
hospital  for  ten  weeks.  He  subsequently  went  to  Rangoon  and  Africa, 
and  had  other  attacks  which  so  invalided  him  that  he  returned  home  as  a 
passenger  towards  the  end  of  the  }^ear.  He  had  another  attack  in  February, 
1925,  after  returning  home,  which  resulted  in  the  notification  of  the  case. 

Pneumonia. — Cases  notified,  175  ;  deaths,  78  ;  mortality  rate  per 
1,000,  1T7. 

The  greatest  incidence  of  pneumonia  cases  occurred  towards  the  end 
of  the  year. 

Influenza  was  prevalent  during  the  first  four  months  of  the  year. 
The  disease  appeared  to  subside  during  the  summer,  but  there  was  a 
recrudescence  towards  the  close  of  the  3^ear. 
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168  cases  were  notified  as  acute  primary  pneumonia,  and  7  as  influenzal 
pneumonia. 

The  following  diseases,  although  not  notifiablej  are  of  interest  from 
a  Public  Health  point  of  view. 

Influenza. — Deaths,  7  ;  mortality  rate  per  1,000,  OTO  as  compared 
with  0’57  during  the  previous  year. 

Respiratory  Diseases. — Deaths,  160;  mortality  rate  per  1,000,  2’41. 

The  following  are  the  number  of  deaths  and  mortality  rates  since  1920. 


Year, 

No.  of  Deaths. 

Mortality  rates. 

1920 

210 

3-48 

1921 

151 

2-3 

1922 

176 

2-7 

1923 

126 

P92  , 

1924 

187 

2-83 

During  the  years  1920,  1922  and  1924,  the  incidence  of  respiratory 
diseases  was  greatly  increased  by  outbreaks  of  influenza. 

Cancer  and  Malignant  Diseases. — Deaths,  67  ;  mortality  rate  per 

1,000,  1-01. 

The  localisation  and  age  and  sex  distribution  of  the  disease  are  shown 
in  the  following  table  : — 


25-45  yrs. 

45-65  yrs. 

65  yrs.  and  upwards. 

Totals. 

Localisation. 

M. 

F. 

M 

F. 

M.  F. 

M. 

P 

Buccal  Cavity 

— 

1 

— 

2  — 

3 

— 

Stomach,  liver,  etc. 
Peritoneum,  intestines 

•  •  •  ' 

and 

— 

4 

4 

5  1 

9 

5 

rectum 

...  2 

2 

7 

2 

3  6 

12 

10 

Female  genital  organs 

4 

■ — - 

3 

—  3 

• — • 

10 

Breast 

.  .  .  - - 

3 

— 

4 

—  1 

— 

8 

Skin  ... 

•  •  •  — — . 

— 

_ 

— 

2  — 

2 

— 

Unclassified 

...  1 

— 

3 

1 

2  1 

6 

2 

Totals 

...  3 

9 

15 

14 

14  12 

32 

35 

During  previous  years  the  number  of  deaths  and  death  rates  from 
cancer  in  the  Borough  were  as  follows  : — 


No.  of  deaths  per  annum. 

Rate  per  1,000. 

1906-1910 

37  (average) 

•652 

1911-1915 

51  „ 

•852 

1916-1920 

59  „ 

•942 

1921 

53 

•820 

1922 

61 

•940 

1923 

62 

•940 

1924 

78 

1183 
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The  Ministry  of  Health  have  recently  published  various  memoranda 
on  the  subject  of  cancer  problems  and  the  main  lines  which  experimental 
research  has  followed  in  recent  years.  The  statistical  information  given 
is  of  general  interest  and  shows  that  the  Cancer  Mortality  rate  has  gradually 
increased  from  0’32  in  the  decennial  period  1851-1860,  to  T12  in  the  period 
1911-1920  and  to  T21  in  1921. 

The  memorandum  points  out  that  this  four-fold  increase  is  due  to  the 
fact  that  the  average  age  at  death  has  now  increased,  and  therefore  a  larger 
proportion  of  the  population  is  now  at  those  ages  at  which  deaths  from 
cancer  commonly  occur. 

Improved  diagnosis  and  more  accurate  certification  of  death  may  be 
contributory  factors,  but  they  do  not  account  for  the  whole  of  the  recorded 
increase. 

Cancer  of  superficial  parts,  such  as  the  tongue  and  female  breast, 
were  recognisable  as  such  60  years  ago  by  the  time  death  occurred,  but 
in  the  twenty  years  period  1901-1921,  cancer  of  the  tongue  in  males 
increased  from  '038  per  1,000  in  1901  to  '053  in  1921,  and  cancer  of  the 
breast  in  females  from  '148  per  1,000  in  1901  to  '190  in  1921,  increases  of 
39  and  28  per  cent,  respectively. 

The  mortality  from  all  forms  of  cancer  during  the  same  period  increased 
by  20  per  cent. 

These  figures  stand  out  in  marked  relief  to  the  substantial  declines 
for  the  same  years  in  respect  to  the  general  death  rate  which  fell  by  32  per 
cent.,  that  of  infants  by  45  per  cent,,  and  that  from  tuberculosis  b}/  38 
per  cent. 

Propaganda  work  in  relation  to  this  disease  has  been  undertaken  by 
the  distribution  of  leaflets  which  are  reprints  of  a  Memorandum  on  Cancer 
prepared  by  a  Departmental  Committee  set  up  by  the  Ministry  of  Health. 
These  reprints  were  issued  by  the  British  Red  Cross  Society  for  free 
distribution  in  an  appeal  made  by  them  for  the  British  Empire  Cancer 
Campaign. 

The  incidence  of  the  chief  infectious  diseases  in  relation  to  size  of 
house  is  seen  Jrom  the  following  table  : — 

Relation  of  Size  of  House  to  Infection  during  1925. 


Notifications. 

1  room. 

2  rooms. 

3  rooms. 

4  rooms. 

5  rooms 

and  over 

Scarlet  Fever 

22 

28 

33 

14 

30 

Incidence  rates* 

3-52 

P09 

2- 15 

114 

206 

Diphtheria 

3 

7 

9 

6 

11 

Incidence  rates* 

0-48 

0-42 

0-59 

0-49 

0-75 

Enteric  Fever 

4 

2 

3 

2 

1 

Incidence  rates* 

0-64 

0-12 

0-19 

016 

0-06 

Tuberculosis 

26 

58 

29 

21 

11 

Incidence  rates* 

4-17 

3-53 

1-90 

1-72 

0-75 

Population  ... 

6234 

16425 

15210 

12206 

14543 

*The  incidence  rate  per  1,000  is  calculated  on  the  persons  living  in  houses  of  each 
class. 
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The  figures  are  based  on  too  small  a  number  of  cases  to  make  any  safe 
deduction,  but  in  the  case  of  tuberculosis  it  is  interesting  to  note  that  the 
incidence  rate  diminishes  as  the  number  of  rooms  increases. 


TUBERCULOSIS. 


The  total  number  of  notifications  received  was  284,  relating  to  151 
new  cases  ;  16  of  the  total  number  "were  notified  more  than  once. 


FORM  A.  FORM  B. 


Males. 

Females. 

Males. 

Females. 

Totals. 

Pulmonary 

67 

49 

0 

0 

116 

Non-pulmonary  ... 

17 

17 

1 

0 

35 

Totals 

84 

66 

1 

0 

151 

In  addition,  72  notifications  on  Form  C.  and  39  on  Form  D.  were 
received.  Six  cases  were  transferred  from  other  areas. 


(1).  Pulmonary  Tuberculosis. — Deaths,  62  ;  mortality  rate  per  1,000, 
0'93.  The  distribution  of  the  deaths  with  the  mortality  rate  in 
each  ward  during  the  past  five  years  was  as  follows  : — 


Ward. 

Popula¬ 

tion. 

Notifica¬ 

tions. 

Deaths. 

Mortality  Rate. 

1925 

1924 

1923 

1922 

1921 

Central 

5334 

9 

8 

P49 

1-88 

0’56 

2-18 

P65 

Collingwood 

8584 

7 

5 

0-58 

0-81 

P53 

1-28 

0-94 

Dockwray  ... 

8285 

20 

8 

0-98 

1-69 

1-34 

0-83 

0-98 

Linskill 

9344 

12 

10 

1-07 

1-28 

P08 

0-61 

0-93 

Milbourn 

6159 

14 

6 

0*97 

211 

2-46 

0-97 

0-49 

Percy 

7824 

4 

4 

0-51 

1-28 

0-77 

1-14 

0-72 

Preston 

6955 

11 

6 

1-86 

0-72 

0-43 

0-46 

0-94 

Rudyerd 

5964 

21 

8 

1-34 

1-51 

P18 

2-84 

3-38 

Trinity 

7731 

18 

7 

0-90 

103 

1  31 

PIO 

0-74 

Whole  Borough 

66180 

116 

62 

0-93 

P33 

P19 

1-20 

1*14 
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(2).  Non-Pulmonary  Tuberculosis. — Deaths,  25  ;  mortality  rate  per 
1,000,  0-37. 

New  Cases  and  Mortality  from  Pulmonary  amd  Non-Pulmonary 
Forms  of  Tuberculosis  during  1925. 


Age 

Periods. 

NEW  CA 

.SES. 

DEATHS. 

Pulmc 

)nary. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

2 

2 

1 

1 

2 

1 

1 

6 

6 

4 

5 

— 

2 

4 

5 

5 

9 

6 

3 

1 

- - 

1 

2 

1 

10 

7 

5 

2 

3 

— 

2 

2 

■ — ■ 

15 

6 

6 

5 

2 

2 

1 

2 

3 

20 

5 

5 

2 

3 

1 

6 

— 

, — 

25 

8 

9 

2 

5 

9 

7 

- - - 

2 

35 

14 

10 

— 

4 

11 

— 

— 

45 

8 

3 

1 

- - 

6 

1 

— 

— ■ 

55 

4 

3 

- - 

— 

4 

1 

- - 

— 

65  and  over 

3 

1 

— . 

— 

2 

1 

1 

— 

Totals  ... 

72 

54 

22 

20 

29 

33 

13 

12 

At  the  end  of  each  week  the  death  return  from  the  Registrar  is  carefully 
examined,  and  all  deaths  from  tuberculosis  noted  to  ascertain  whether 
they  have  been  duly  notified.  In  18  instances,  however,  during  the  year 
it  was  found  that  no  notification  had  been  received,  although  the  death 
had  been  registered  as  tuberculosis.  In  each  instance  the  medical 
practitioner  was  written  to  drawing  his  attention  to  the  fact. 

It  has  not  been  necessary  to  take  any  action  during  the  year  either 
under  the  Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925, 
or  under  Section  62  of  the  Public  Health  Act,  1925. 


REPORT  UPON  DISPENSARY  AND  INSTITUTIONAL 
TREATMENT  BY  DR.  MURRAY. 


Tuberculosis  Dispensary. 

The  number  of  new  cases  examined  during  the  year  was  332.  This 
figure  includes  ,154  contacts  who  had  been  exposed  to  the  risk  of  infection. 
The  number  of  contacts  found  to  be  infected  was  5. 

Treatmf:nt. — Hygienic  and  dietetic  measures  have  been  adopted  in 
all  cases  under  treatment.  In  addition,  when  suitable  cases  have  presented 
themselves,  tuberculin  has  been  administered  ;  in  subjects  with  the  disease 
confined  to  one  lung  artificial  pneumothorax  has  been  induced  with  success. 
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Ultra-violet  light  has  been  used  tliroughout  the  year  for  the  treatment  of 
both  pulmonary  and  non-pulmonary  cases  of  tuberculosis  and  the  results 
are  highly  satisfactory.  In  all  cases  there  is  a  decided  improvement  in  the 
patients’  general  health,  and  the  diseased  tissue  was  healed,  or  showed  a 
tendency  to  do  so.  I'he  apparatus  for  treatment  has  been  in  use  since 
22nd  January,  and  up  to  the  end  of  the  year  89  cases  had  received 
treatment. 

Extra  nourishment  has  been  granted  throughout  the  year  to  8  patients. 

Residential  Institutions.— At  Stanhope  Sanatorium  the  Council 
have  provided  4  adult  male  beds  for  early  cases  of  pulmonary  tuberculosis  ; 
at  Barrasford  Sanatorium,  2  adult  female  beds  tor  early  pulmonary 
tuberculosis  ;  at  Stannington  Sanatorium,  6  beds  for  surgical  and 
pulmonarv  tuberculosis  in  children.  As  a  rule  two  beds  are  occupied  by 
.surgical  and  four  by  pulmonary  cases  ;  at  Moor  Park  Sanatorium  there 
are  8  beds,  3  female  and  3  male  beds  for  advanced  cases  of  pulmonary 
tuberculosis,  and  2  beds  for  observation  cases. 

The  number  of  cases  treated  in  Sanatoria  during  the  year  was  47,  41 
of  which  were  pulmonary,  1  non-pulmonary,  and  5  observation  cases.  Of 
these  28  were  males  and  19  females,  comprising  36  adults,  6  children,  and 
5  ex-service  men  v/hose  condition  was  due  to  service  in  the  war. 


They  were  distributed  as  follows  : — 


SAN.4T0RIUM. 

In  Sana¬ 
torium  1st 
Jan.,  1925. 

Admitted 
during  year. 

Discharged 
during  year. 

Died. 

In  Sanator’m 
on  31st  Dec., 
1925. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Moor  Park.  ... 

4 

2 

7 

13 

6 

9 

2 

2 

3 

4 

Slanhope.  ... 

4 

— 

9 

— 

10 

— 

— 

— 

3 

— 

Stannington. 

2 

4 

4 

0 

w 

2 

4 

— 

— 

4 

2 

Barrasford.  .. 

1 

] 

8 

4 

7 

4 

— 

2 

1 

CO-OPERATION  WITH  GENERAE  AND  SPECIAL  HOSPITALS, 
SCHOOL  CLINICS,  AND  OTHER  INSTITUTIONS. 


(1).  Tynemouth  Jubilee  Infirmary. — At  this  Infirmary  X-ray 
photographs  of  all  surgical  cases  are  undertaken,  and  where  surgical 
interference  is  necessary,  this  is  also  carried  out.  Cases  of  pulmonary 
Tuberculosis  which  are  met  with  at  the  Jubilee  Infirmary  are  all  sent  to  or 
seen  by  the  Tuberculosis  Officer,  and  whenever  advisable  and  possible 
cases  are  taken  into  one  of  the  Local  Authority’s  sanatoria  from  this 
institution.  Cases  of  surgical  tuberculosis  are  also  sent  by  the  Tuberculosis 
Officer  to  this  hospital,  by  an  arrangement  approved  by  the  Ministry  of 
Health. 
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.(2).  Tynemouth  Union  Hospital. — When  desired  by  the  Medical 
Superintendent,  cases  of  tuberculosis  are  seen  by  the  Tuberculosis  Officer 
at  this  hospital. 

(3) .  Tynemouth  Dispensary. — Cases  of  tuberculosis,  and  suspected 
tuberculosis,  are  sent  by  the  dispensary  doctor  to  the  Tuberculosis  Clinic 
for  diagnosis  and  treatment. 

(4) .  Tynemouth  Education  School  Clinic. — There  is  close  co-operation 
between  the  School  Medical  Officer  and  the  Tuberculosis  Officer.  Cases 
are  sent  by  the  School  Medical  Officer  every  Thursday  for  an  opinion  on 
the  condition  of  selected  children.  In  addition,  the  Education  Authority 
have  placed  at  the  disposal  of  the  Tuberculosis  Officer  20  places  at  the 
Open  Air  School  for  pre-tuberculous  and  non-infective  cases  of  tuberculous 
school  children.  Theses  place  are  fully  occupied. 

Co-operation  with  Medical  Practitioners. — Cases  are  periodically  sent 
by  local  medical  practitioners  for  diagnostic  purposes.  When  the  diagnosis 
cannot  be  confirmed  at  the  first  examination,  the  patient  in  question  is 
kept  under  observation  until  some  definite  diagnosis  is  arrived  at.  This 
period  may  be  two  months  or  more.  During  such  periods  the  medical 
practitioner  is  kept  informed  of  the  condition  of  the  patient.  Where 
necessary  and  possible,  the  case  may  be  taken  into  Moor  Park  Sanatorium 
for  observation  purposes.  Cases  are  also  seen  at  the  home  in  consultation 
with  the  local  practitioner  when  desired,  or  the  Tuberculosis  Officer  visits 
the  case  at  the  request  of  the  medical  practitioner. 

With  regard  to  the  working  of  the  arrangements  set  out  in 
Memorandum  286,  on  a  case  being  seen  by  the  Tuberculosis  Officer  the 
medical  practitioner  is  informed  of  the  appropriate  treatment  recommended 
for  the  insured  person.  If  the  patient  is  admitted  to  sanatorium, 
monthly  reports  are  sent  to  the  medical  practitioner.  If  domiciliary 
treatment  is  recommended,  reports  are  received  every  three  months  from 
the  doctor  in  attendance.  If  at  any  time  the  condition  of  the  patient 
necessitates  a  change  of  treatment,  the  Tuberculosis  Officer  communicates 
with  the  doctor  in  attendance,  with  a  view  to  obtaining  the  necessary 
change.  Patients  who  are  at  work  are  asked  to  attend  every  third  or 
sixth  month  for  examination  by  the  Tuberculosis  Officer.  Every  three 
months  Eorm  G.P.  36  is  sent  to  the  local  practitioner  of  every  insured 
tuberculous  patient,  and  these  are  returned  at  the  earliest  possible  moment 
for  filing  with  the  patient’s  records.  Cases  sent  by  local  practitioners  for 
diagnosis  are  reported  upon  when  first  seen  by  the  Tuberculosis  Officer. 

If  the  diagnosis  is  still  doubtful  medical  reports  are  sent  until  the 
diagnosis  is  confirmed. 

Following  up  cases  in  which  the  diagnosis  is  doubtful. — Where  a  patient 
under  observation  fails  to  attend,  either  the  patient’s  own  doctor  is  informed 
or  the  Tuberculosis  Nurse  calls  on  the  patient  with  the  object  of  getting 
him  to  attend  the  dispensary  again. 
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Examination  and  supervision  of  home  contacts. — All  contacts  are 
examined  as  soon  as  the  diagnosis  is  confirmed  in  a  tuberculous  subject. 
These  contacts  are  further  observed  every  three  or  six  months  until  the 
infecting  patient  has  either  left  the  house,  or  died. 

Special  methods  of  diagnosis  and  treatment. — It  is  regrettable  that 
there  is  no  X-ray  apparatus  available  for  diagnosis  in  pulmonary  tuber¬ 
culosis.  The  X-ray  plant  at  the  Tynemouth  Jubilee  Infirmary  is,  however, 
used  for  the  diagnosis  of  surgical  cases.  In-patient  observation  is  carried 
out  in  suspected  cases  at  Moor  Park  Sanatorium.  Where  necessary, 
tuberculin  is  used  for  diagnostic  purposes.  This  has  been  carried  out  in 
15  cases.  The  number  of  X-ray  examinations  made  at  the  Jubilee 
Infirmary  was  36.  Where  infection  from  spirochaeta  pallida  is  suspected, 
the  blood  examination  is  carried  out  at  the  Durham  College  of  Medicine, 
at  Newcastle.  Four  examinations  were  carried  out.  Ultra-violet  light 
therapy  has  been  used  throughout  the  year  for  pulmonary  and  non- 
pulmonary  cases.  The  total  number  of  cases  treated  in  1925  was  89. 
Artificial  pneumothorax  is  given  in  selected  cases.  This  treatment  has 
been  given  in  4  cases. 

The  results  of  local  experience  as  to  the  relative  value  of  each  form  of 
treatment. — Sanatorium  treatment  is  very  satisfactory  while  it  lasts. 
The  benefit  acquired  is  not  maintained  on  the  patient’s  return  liomo  in 
the  majority  of  cases.  On  the  whole,  sanatorium  treatment  is 
disappointing. 

Ultra-Violet  Light  Therapy. — Practically  all  cases  receiving  this  form  of 
treatment  have  improved,  the  only  cases  of  retrogression  being  cases  of 
pulmonary  tuberculosis  with  a  rise  in  temperature.  The  additional 
advantage  of  this  form  of  treatment  is  the  fact  that  it  can  be  carried  out 
while  the  patient  is  at  home,  and  it  is  therefore  maintained  in  a  number 
of  cases  with  the  patient  at  work. 

Pneumothorax  treatment  is  satisfactory  in  selected  cases  where  the 
disease  is  entirely  confined  to  one  lung. 

Tuberculin  treatment  is  now  only  given  at  the  request  of  the  patient’s 
medical  practitioner. 

Dental  Treatment. — The  only  dental  treatment  available  is  that  of 
extraction,  carried  out  at  the  Jubilee  Infirmary. 

Provision  of  Nursing  or  of  extra  nourishment  for  home  cases. — The 

Tynemouth  Nursing  Association  Nurses  attend  tuberculosis  patients  in 
the  ordinary  execution  of  their  duties.  There  is  no  special  arrangement 
made  by  the  Local  Authority  for  nursing  facilities.  Extra  nourishment 
is  granted  to  suitable  cases.  The  amount  sanctioned  by  the  Ministry  of 
Health  for  this  purpose  is  £2  per  1 ,000  of  the  population.  The  Tuberculosis 
Care  Committee  also  supply  extra  nourishment  to  a  certain  number  of 
cases.  The  Board  of  Guardians  deal  with  people  who  are  in  a  state  of 
financial  distress.  The  granting  of  extra  nourishment  is  a  very  valuable 
form  of  treatment. 


Treatment  of  Non-pulmonary  Tuberculosis. — Cases  requiring  surgical 
treatment  or  surgical  appliances  are  seen  by  the  consulting  surgeon  at  the 
Jubilee  Infirmary,  and  appropriate  action  taken.  \^'here  surgical 
apparatus  is  required  this  is  supplied  by  the  Local  Authority  in  cases 
where  the  circumstances  of  the  patient  are  such  that  he  is  unable  to  pay 
for  the  apparatus  himself.  Non-pulmonary  cases  who  are  receiving 
in-patient  treatment  at  the  Jubilee  Infirmary  are,  whenever  possible, 
admitted  to  sanatoria.  There  is  close  co-operation  between  the  consulting 
surgeon  and  the  Tuberculosis  Officer.  There  is  no  provision  of  sanatorium 
treatment  for  adult  cases  of  surgical  tuberculosis. 

Care  and  After-care  Committee. — There  is  one  such  committee, 
consisting  of  representatives  of  practically  all  voluntary  associations  in  the 
Borough,  and  from  a  certain  number  of  business  firms,  etc.  The  Committee 
meets  periodically  to  deal  with  cases  submitted  by  the  Tuberculosis  Officer 
for  various  forms  of  assistance.  During  1925  the  number  of  cases  dealt 
with  was  51. 

Employment  of  Patients.-— At  the  present  time  of  industrial  distress 
it  is  extremely  difficult  to  obtain  employment  for  a  tuberculous  subject. 
Where  it  is  not  possible  for  work  to  be  obtained  by  the  patients  themselves, 
they  are  sent  to  the  manager  of  the  Local  Labour  Exchange  with  a  letter 
from  the  Tuberculosis  Officer,  requesting  him  to  do  his  utmost  to  provide 
employment.  In  a  limited  number  of  cases  employment  has  been  obtained 
in  this  way. 

Supply  and  Supervision  of  Shelters. — There  are  three  shelters  in  the 
grounds  at  Moor  Park  Sanatorium  which  are  available  for  the  use  of 
tuberculous  patients.  There  is  also  one  shelter  which  can  be  obtained 
by  an\^  tuberculous  subject  residing  at  home.  Unfortunately,  the  general 
type  of  house  which  predominates  in  the  district  is  not  suitable  for  the 
erection  of  the  shelter,  and  it  frequently  occurs  that  this  movable  shelter 
is  not  utilized  for  this  reason. 

Incidence  of  Tuberculosis.- -Wherever  the  economic  conditions  at 
home  are  such  that  the  inhabitants  are  not  receiving  sufficient  nourishment 
then  in  such  homes  tuberculosis,  if  introduced,  is  liable  to  produce  dire 
results.  In  people  in  whom  the  vitality  is  lowered,  whether  from  the 
above  reason  or  any  other,  tuberculosis  is  always  a  possibility.  In  the 
well-fed  individual  it  is  hardly  likely  to  arise. 

Incidence  in  Occupation. —There  is  no  marked  preponderance  of  the 
disease  in  any  one  of  the  local  trades. 

Special  Methods  adopted  or  proposed  for  the  Prevention  of  Tuberculosis. 

The  principle  adopted  for  the  prevention  of  tuberculosis  in  this  Borough 
is  to  reduce  the  possibility  of  infection  by  a  tuberculous  patient  (destruction 
of  tuberculous  sputum  and  other  excretions  of  an  infected  patient)  and 
secondly,  to  keep  the  vitality  of  the  contacts  raised  by  an  efficient  and 
sufficient  diet,  and  by  the  improvement  of  the  home  surroundings.  Any 
means  which  further  the  carrying  out  of  the  above  principles  are  utilized 
to  their  utmost. 
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VENEREAL  DISEASES. 

The  scheme  lor  the  diagnosis  and  treatment  of  venerea]  diseases  was 
introduced  by  the  issue  of  Regulations  dated  12th  July,  1916,  by  tlie  Local 
Government  Board.  These  regulations  put  into  operation  the  recommen¬ 
dations  of  the  Royal  Commission  which  considered  the  matter.  The 
scheme  provides  for  free  laboratory  facilities  for  diagnosis  and  adequate 
skilled  free  treatment  of  all  persons  affected  with  venereal  diseases. 
Seventy-five  per  cent,  of  the  total  cost  of  all  schemes  approved  by  the 
Board  are  met  by  Imperial  funds. 


A  conference  of  representatives  of  Local  Authorities  in  the  centres  of 
Northumberland  and  Durham  was  held  at  Newcastle  on  31st  August,  1916, 
and  subsequent  dates  for  the  purpose  of  considering  the  best  means  of 
carrying  out  the  duties  by  combined  action  throughout  the  areas  mentioned. 
The  scheme  finally  adopted  provided  for  the  examination  of  specimens 
from  suspected  cases  at  the  Durham  College  of  Medicine,  Newcastle,  and 
the  treatment  of  cases  at  the  Skin  Department  of  the  Royal  Infirmary, 
Newcastle. 


After  some  years’  experience  it  was  found  necessary  for  the  convenience 
of  seamen  arriving  in  port  to  open  an  auxiliary  centre  at  Preston  Hospital, 
Tynemouth,  on  29th  August,  1921,  to  supplement  the  clinic  at  Newcastle. 


At  Preston  Hospital  irrigation  in  the  case  of  males  is  carried  out 
morning  and  evening  from  Monday  till  Friday,  and  on  Saturday  the  centre 
closes  at  2-30  p.m.  In  the  case  of  females  irrigation  is  done  at  any  time 
by  arrangement  with  the  patient.  These  arrangements  have  been  found 
quite  sufficient  for  present  requirements. 

The  facilities  thus  provided  are  brought  to  the  notice  of  all  concerned 
by  distributing  leaflets  giving  notice  of  the  provision  of  free  treatment 
and  the  hours  at  which  treatment  is  given  at  both  the  clinics  mentioned. 
These  leaflets  are  distributed  from  the  Mercantile  Marine  Office,  the 
Shipping  Federation,  and  large  cards  are  displayed  for  the  same  purpose 
in  common  lodging  houses  and  seamen’s  lodging  houses.  Posters  have 
also  been  fixed  in  the  public  urinals  from  time  to  time.  Medical 
practitioners  practising  in  the  Borough  have  been  informed  of  the  facilities 
available  for  the  treatment  of  venereal  diseases.  There  are  also  nine 
practitioners  qualified  to  receive  free  supplies  of  Arsen obenzol  compounds. 
These  practitioners  during  the  last  five  years  have  used  for  private  cases 
the  following  quantities  :  Novarsenobillon  185.10  grams  ;  Neokharsivan 
15.3  grams  ;  Kharsivan  3.6  grams  ;  Stabilarsan  55'65  grams.  The 
number  of  pathological  specimens  sent  by  private  practitioners  from  cases 
of  suspected  venereal  diseases  examined  during  the  last  five  years  was  ; — 
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Year. 

Wasserman 
Re -action. 

Micro¬ 

scopical. 

Cerebro¬ 

spinal 

Fluid. 

Complement 

Fixation 

Tests. 

Total, 

1921 

94 

5 

99 

1922 

66 

2 

- - 

- - 

68 

1923 

75 

4 

5 

— 

84 

1924 

53 

6 

2 

1 

62 

1925 

49 

6 

1 

— 

56 

Bacteriological  examinations  for  cases  of  venereal  diseases  are  made 
at  the  Durham  College  of  Medicine,  Newcastle,  and  293  specimens  were 
examined  during  the  year  , which  is  a  decrease  of  57  compared  with  the 
previous  year. 


The  clinics  from  which  the  specimens  were  sent  during  1925  are 
indicated  in  the  following  table  : — 


Nature  of  Test. 

Newcastle 

V.D. 

clinic. 

South 

Shields 

V.D. 

clinic. 

Tyne¬ 

mouth 

V.D. 

clinic. 

Tyne¬ 

mouth 

Infirmary 

Private 

Prac¬ 

titioners. 

Wasserman  Reaction 

53 

8 

173 

5 

44 

Microscopical 

— 

— 

3 

— 

6 

Cerebro-SpinalFld  ... 

' 

1 

Totals 

53 

8 

176 

5 

51 

The  number  of  persons  from  Tynemouth  treated  at  the  various  clinics 
in  the  district  is  given  in  the  following  table  : — 


Disease. 

Treatment  Centre. 

Newcastle. 

South 

Shields. 

Tyne¬ 

mouth. 

Other 

Centres. 

Syphilis  . 

11 

4 

33 

Soft  Chancre . 

-- 

8 

Gonorrhoea . 

9 

10 

46 

_ 

Conditions  other  than  venereal 

6 

3 

30 

— 

Total  new  cases  from  Tynemouth 

26 

17 

117 

— 

Attendances  ... 

•••  •••  ••• 

473 

337 

3987 

In-patient  days  . 

4 

_ 

304 

- 

Doses  of  Salvarsan  Substitutes — 
Out-patients 

62 

31 

464 

' 

In-patients  . 

- - 

— 

3 
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The  attendances  at  the  Preston  Hospital  Clinic,  Tynemouth,  shown 
above  do  not  include  those  made  by  foreigners  and  non-residents,  which 
are  given  in  the  following  table  : — 


Preston  Hospital  Clinic,  Tyi* 

JEMOUTH. 

Residents. 

Non- 

Residents. 

Foreigners 

Total. 

New  cases 

Attendances  (all  cases)  . 

- 

117 

3987 

44 

1128 

22 

329 

183 

5444 

Two  deaths  were  registered  during  the  year  from  syphilis  or  ‘"specific" 
disease. 


MATERNITY  AND  CHILD  WELFARE. 

A  list  of  persons  certified  as  midwives  was  given  in  a  previous  section 
of  the  report.  The  number  of  cases  attended  during  the  year  by  midwives 
was  991,  or  68.2  per  cent,  of  the  births  notified. 

Work  of  Mid  wives. 


Year. 

Midwives. 

Cases  attended. 

Medical  aid 
summoned. 

Stillborn. 

Miscarriages. 

1921 

19 

911 

137 

38 

9 

1922 

23 

949 

136 

25 

1 

1923 

23 

950 

156 

25 

5 

1924 

30 

966 

170. 

31 

15 

1925 

29 

991 

208 

30 

8 

Medical  aid  was  summoned  during  1925  for  the  following  reasons  : — 
illness  of  mother,  153  ;  illness  of  child,  55. 

The  care  of  expectant  mothers. — The  Health  Visitors  made  573  visits 
during  the  year  to  expectant  mothers.  A  number  of  cases  were  referred 
to  the  ante-natal  clinic  by  doctors,  some  by  midwives,  whilst  others  who 
had  not  engaged  a  midwife  or  a  doctor  were  advised  to  attend  by  the 
Health  Visitors.  150  consultations  for  expectant  mothers  were  held 
during  the  year. 

The  supreme  importance  of  dental  treatment  from  the  earliest  period 
of  life  onwards  is  admitted,  and  the  question  of  making  provision  for  such 
treatment  for  expectant  mothers  and  young  children  has  been  under  con¬ 
sideration.  The  efficiency  of  the  national  health  is  dependent  to  a  great 
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extent  on  preventive  work  of  this  character  and  without  efficient 
masticatory  apparatus  food  cannot  be  properly  prepared  for  the  various 
processes  it  undergoes  before  it  can  be  assimilated  by  the  tissues.  After 
consideration,  however,  the  Health  Committee  decided  to  defer  the  matter 
for  the  time  being. 

Infant  Hygiene. — The  total  number  of  births  notified  during  the  year 
was  1,504,  including  53  still-births  and  28  outward  transfers.  Of  the  total 
births  367  were  notified  by  medical  men,  957  b}^  midwives,  and  180  by 
parents  or  others.  41'  births  during  the  year  were  found  not  to  have  been 
notified,  but  these  were  duly  intimated  after  the  requirements  of  the 
Notification  of  Births  Acts  were  brought  to  the  notice  of  the  persons 
concerned. 

There  were  53  still-births,  and  allocated  to  wards  were  as  follows  : — 

Ward.  Central.  Collin gwood.  Dockwray  Linskill.  Milbourn,  Percy.  Preston.  Rudyerd.  Trinity 

Still-births  4  4  8  665686 

The  number  of  first  visits  by  the  Health  Visitors  was  1,366,  and  of 
these  453  births  occurred  in  houses  of  one  apartment,  423  in  houses  of  two 
apartments,  222  in  houses  of  three  apartments,  182  in  houses  of  four  apart¬ 
ments,  and  86  in  houses  of  five  apartments  and  over. 

9,202  re-visits  were  made  to  infants  under  1  year,  and  9,287  to  children 
from  one  to  five  years. 

Co-ordination  of  work  with  School  Medical  Service. — The  two 

services  are  co-ordinated  in  that  they  are  both  under  the  administrative 
supervision  of  the  Medical  Officer  of  Health.  As  soon  as  the  cards  relating 
to  the  children  of  5  years  of  age  have  been  completed  they  are  forwarded 
to  the  School  Medical  Officer  in  order  that  he  may  record  any  ailments  or 
defects  of  the  child  during  the  first  five  years  of  life  upon  the  school  record 
cards.  The  early  history  of  the  child  is  thus  available  to  the  School  Medical 
Officer  during  the  course  of  any  subsequent  ailment  which  may  occur. 

Frater  Maternity  Home. — During  the  year,  109  cases  were  admitted 
and  there  were  111  confinements,  including  two  cases  of  twins.  The  births 
included  49  males,  and  62  females.  The  average  duration  of  residence 
was  16.02  days.  Medical  aid  was  requisitioned  in  23  instances,  and  no 
cases  of  puerperal  fever  occurred  amongst  the  patients. 

Necessitous  and  complicated  cases  of  pregnancy  are  admitted  by  special 
arrangement  to  the  Tynemouth  Jubilee  Infirmary.  Five  cases  were 
admitted  during  the  year. 

Milk  (Mothers  and  Children)  Order. — Dried  milk  has  been  supplied  free 
or  at  less  than  cost  price  in  121  cases,  and  the  Committee  are  greatly 
indebted  to  the  Mayoress  (Mrs.  Alfred  Hill)  and  her  co-workers  for 
carrying  on  this  work  which  has  been  of  enormous  benefit  since  the  end  of 
the  Great  War,  and  especially  during  the  period  of  depression  in  trade 
during  the  last  two  or  three  years.  The  following  are  details  of  the  milk 
supplied  ; — 
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No.  of  persons  receiving  milk  at  less  than  cost  price  ...  2 

No.  of  persons  receiving  milk  free  ...  ...  ...  ...  119 

No.  of  lbs.  of  milk  distributed  at  less  than  cost  price  ...  22 

No.  of  lbs.  of  milk  distributed  free .  ...  ...  ...1291 

The  sub-committee  meet  on  Monday  mornings  all  the  year  round  and 
carefully  consider  the  merits  of  each  case  where  application  has  been  made 
for  a  supply  of  dried  milk  free,  or  at  less  than  cost  price.  Each  applicant 
attends  in  person  in  order  to  supplement  the  information  given  on  the  form 
of  application  which  is  presented  to  the  Committee. 

Under  the  voluntary  section  of  the  work  the  workers  meet  two  after¬ 
noons  a  week  to  supply  dried  milk  and  other  forms  of  nourishment  to  those 
unable  to  pay  the  full  retail  prices,  and  to  those  who  may  be  sent  by  the 
Medical  Officer  of  the  Maternity  and  Child  Welfare  Centre.  The  following 
supplies  were  sold  during  the  year. 

21,781  lbs.  Dried  milk. 

2,507  lbs.  Virol  and  similar  preparations. 

40  lbs.  Chemical  foods. 


REPORT  ON  INFANT  WELFARE  WORK  FOR  1925. 


By  Dr.  Amy  Robinson. 

During  the  year  1925,  1,844  different  children  made  6,506  visits  to  the 
Infant  Welfare  Clinics  held  tri-weekly.  1,007  of  these  were  under  one  year, 
making  4,158  visits,  and  the  remainder  who  were  under  5  made  2,348  visits. 

The  weekly  attendance  averaged  125.  This  is  a  decrease  on  last  year, 
but  many  mothers  were  prevented  from  attending  by  lack  of  clothing,  and 
there  were  an  unusual  number  of  stormy  days. 

79  expectant  mothers  made  150  attendances,  these  were  examined 
when  necessary  at  the  Victoria  Jubilee  Infirmary,  with  which  Institution, 
where  beds  are  provided  for  complicated  pregnancy  and  labour  cases,  close 
touch  was  kept.  There  was  also  co-operation  with  the  Frater  Maternity 
Home. 

Bags  of  linen  were  lent  to  31  necessitous  mothers  for  use  in  their  own 
homes,  and  quite  a  number  of  women  were  supplied  with  dried  milk  or 
extra  nourishment  in  some  form,  both  before  and  after  eonfinement. 
There  is  little  doubt  that  this  had  a  beneficial  effect  on  their  ability  to  breast 
feed  their  children. 

The  slogan  of  the  clinic  was  “Breast  feeding  is  best  feeding,”  and 
every  effort  was  made  in  this  direction,  but  the  continued  trade  depression 
and  consequent  worry  and  malnutrition  of  many  of  the  mothers  had  a  bad 
effect  on  their  ability  to  feed  their  children  naturally.  Wholly  breast 
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feeding  seemed  on  the  decrease  for  these  and  other  reasons,  but  many 
mothers  were  encouraged  to  keep  their  children  partially  on  the  breast, 
where  formerly  they  would  have  weaned  them  on  the  plea  that  “breast 
milk  and  other  milks  don’t  agree,”  and  that  “their  milk  wasn’t  any  good 
at  all.” 

This  supplementary  feeding  and  bottle  feeding  entirely  was  carefully 
supervised  and  the  importance  of  regularity  of  feeding  at  long  intervals 
seemed  to  be  grasped  even  by  the  mothers  of  big  families,  who  had  brought 
up  older  children  in  haphazard  ways. 

Dried  milk  continued  to  be  used  largely,  together  with  fattv  foods 
such  as  Virol,  Numol,  and  Cod  Liver  Oil  Emulsion.  It  was  found  that 
while  the  babies,  as  a  rule,  were  not  allowed  to  suffer,  the  ex-babies  who 
were  fed  on  “just  what  we  get  ourselves”  often  showed  marked  signs  of 
malnutrition  and  that  this  provision  of  fatty  foods  was  particularly  useful 
to  these  older  children. 

The  only  new  feature  in  the  year’s  work  was  the  establishment  in 
November  of  a  clinic  to  administer  artificial  sunlight  treatment  to  ailing 
children  affected  by  rickets.  28  children  made  208  attendances.  Each 
child  was  expected  to  attend  twice  weekly  for  a  40  minutes  exposure  to  a 
carbon  arc  lamp.  In  every  case  where  the  child  attended  regularly, 
marked  improvement  was  seen  by  increase  of  vitality,  and  it  was  felt  that 
this  clinic  would  prove  of  great  value. 

Surgical  cases  continued  to  be  seen  and  treated  at  the  Victoria  Jubilee 
Infirmary,  to  which  institution  there  was  great  indebtedness. 

In  July  a  Field  Day  was  held  for  the  mothers,  at  which  certificates 
of  attendance  were  presented  by  the  Chairman  of  the  Health  Committee. 

In  November  an  Exhibition,  visited  by  725  school  children,  besides 
others,  was  held  ;  members  of  the  V.A.D.  once  more  assisting  in  demon¬ 
strating. 

The  Sewing  Meeting  continued  to  do  good  work,  but  the  demand  for 
clothes  far  exceeded  the  supply. 

Once  more  the  Committee  was  greatly  helped  by  the  V.  E.  M. 
Committee,  the  ladies  of  the  sewing  party,  the  helpers  with  tea,  and  others, 
to  whom  thanks  are  due. 


Puerperal  Fever. — Cases  notified,  6  ;  deaths,  4  ;  fatality  per  cent., 

66-6. 

Three  cases  occurred  in  the  practices  of  medical  practitioners,  and 
3  were  attended  by  midwives.  In  the  latter  instances  the  bags  and  clothing 
of  the  midwives  were  disinfected.  5  of  the  cases  were  treated  in 
institutions.  ' 
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Ophthalmia  Neonatorum. — 


Cases. 

Vision 

un¬ 

impaired. 

Vision 

impaired. 

Total 

Blindness. 

Deaths. 

Notified. 

Treated. 

At  Home.  In  Hospital 

9 

*1 

10 

10  -- 

*  Infant  subsequently  died  from  Meningitis. 


Seven  of  the  cases  occurred  in  the  practice  of  midwives,  and  3  occurred 
in  cases  attended  at  birth  by  medical  men.  The  Local  Authority  have  an 
arrangement  with  the  District  Nursing  Association  whereby  their  nurses 
attend  to  and  treat  all  cases  if  the  medical  man  who  has  been  called  in 
desires  nursing  assistance.  6  of  the  cases  were  attended  by  the  staff  of  the 
Nursing  Association.  During  the  year  198  visits  were  made  by  the  nursing 
staff,  and  in  addition  4  visits  were  made  to  a  case  where  the  discharge  was 
of  a  non-purulent  character. 

Measles. — Deaths,  34  ;  mortality  rate  per  1,000,  0’51. 

Whooping  Cough. — Deaths,  14  ;  mortality  rate  per  1,000.  0‘21. 

Diarrhoea  and  Enteritis. — Deaths  under  two  years,  10  ;  mortality  rate 
per  1,000  births,  6‘8.  The  mortality  rates  for  England  and  Wales,  and 
the  Great  Towns,  were  8 '4  and  10 ’8  respectively. 

The  Health  Visitors  make  enquiry  at  the  homes  of  cases  where  deaths 
are  observed  in  the  weekly  mortality  returns,  and  in  such  other  cases  as 
may  come  to  their  knowledge  during  the  course  of  ordinary  routine 
visitation. 

SANITARY  INSPECTION  OF  THE  AREA. 


At  the  time  of  going  to  press  the  Senior  Sanitary  Inspector  has  been 
unable,  owing  to  ill-health,  to  prepare  the  report  upon  the  sanitary  in¬ 
spection  of  the  area,  and  this  has,  therefore,  been  undertaken  by  Mr. 
Stanley. 

Mr.  Mayor,  Aldermen  and  Councillors. 

I  beg  to  submit  the  report  of  the  work  done  by  the  Sanitary  Inspectors 
during  the  year  1925,  in  the  borough.  Periodic  and  systematic  inspections 
have  been  made  in  all  districts  in  order  to  ascertain  what  nuisances  existed, 
and  for  the  purpose  of  investigating  complaints.  Much  attention  has  been 
paid  to  these  matters,  either  by  interviews  at  the  parti  cu'ar  places,  or  from 
conferences  held  at  the  office.  As  a  result  much  has  leen  accomplished 
in  the  sanitary  improvement  of  the  various  houses  ani  buildings  of  all 
classes,  and  the  service  of  informal  and  statutory  notices  have  not  been 
required  in  many  instances. 

The  work  of  preparation  for  the  privy  conversion  scheme  has  absorbed 
a  considerable  amount  of  time,  but  when  this  is  coU'pDted,  opportunity 
will  be  afforded  to  secure  improvements  in  other  directions. 

I  am.  Gentlemen, 

Your  obedient  Servant, 

JAMES  STANLEY, 

Sanitary  Inspector. 


40 


Nuisances  and  Defects. — The  following  table  shows  the  nature  of 
nuisances  and  defects  dealt  with  : — 


Notices 

Served. 

Informal. 

Statutory 

Informal. 

Statutory 

NUISANCE  OR  DEFECT. 

1 

Inspected  Under 
Public  Health  Acts. 

Inspectec 

Housing 

I  Under 
,  Acts. 

Obstructed  and  defective  drains  and 

gullies  ... 

89  i 

22 

1 

2 

Defective  privies,  outhouses  and  ashpits 

99  ' 

70 

8 

17 

Defective  W.C.  cisterns,  pipes,  etc. 

14 

6 

•  •  • 

1 

Defective  spouting,  eaves,  etc.  ... 
Defective  walls,  floors  and  Ceilings  of 

68 

42 

25 

26 

rooms  ... 

78 

33 

71 

43 

Cleanse’ dirty  yards,  privies,  etc. 

3 

1 

•  .  • 

•  •  • 

Defective  surfaces  of  yards 

No  water  supply  to  W.C.’s 

16 

4 

17 

5 

•  •  • 

*  •  • 

.  .  . 

«  •  • 

Cleanse  dirty  rooms 

7 

•  •  • 

«  •  • 

•  •  • 

Dirty  and  defective  washhouses 

14 

14 

1 

4 

Accumulations  of  refuse  or  manure 

18 

2 

•  •  • 

3 

Defective  and  obstructed  scullery  sinks 

9 

7 

•  .  • 

1 

Defective  chimneys  and  fireplaces 

37 

22 

32 

19 

Defective  roofs  of  buildings 

72 

29 

21 

7 

Defective  doors  ...  ...  ... 

26 

10 

26 

20 

Dirty  passages  and  staircases  ... 

.  •  • 

... 

•  .  • 

1 

Defective  windows 

28 

20 

57 

57 

Obstructed  W.C.’s 

15 

5 

*  •  • 

... 

Defective  staircases  and  passages 

24 

13 

22 

19 

No  water  supply  to  premises 

Provide  additional  W.C.’s 

4 

.  • 

... 

7 

9 

1 

. . . 

Nuisance  from  fowls  and  animals 

3 

1 

«  •  • 

•  •  • 

Damp  walls 

49 

15 

9 

6 

Insufficient  ventilation  ... 

6 

•  •  • 

18 

4 

Defective  vard  walls 

4 

4 

1 

2 

Insufficient  lighting 

•  •  • 

•  •  * 

•  •  • 

2 

No  washhouses  for  tenements  ... 

2 

•  •  • 

18 

«  •  • 

Provide  dustbin  ... 

3 

154 

•  •  • 

1  •  9  • 

Detective  sanitary  pails... 

1 

1094 

•  •  • 

•  •  • 

Defective  pail  recess  doors 

13 

438 

1 

•  •  • 

No  urine  guards  on  privy  seats 

Privy  ashpit  conversions  under  P.H.A. 

1 

268 

•  ♦  « 

(Amendment  Act)  1907 

Privy  Pail  Conversions  under  P.H.A. 

•  •  • 

•  •  • 

•  •  • 

(Amendment  Act)  1907 

.  •  * 

796 

«  •  • 

•  •  • 

Premises  infested  with  rats 

7 

•  •  • 

•  •  • 

Premises  overcrowded 

8 

2 

•  •  • 

•  •  • 

Defective  Underground  T anks  ... 

1 

•  *  • 

%  •  « 

1 

Nuisance  from  Stagnant  Water 

7 

... 

... 

•  •  • 

Totals 

733 

3081 

329 

240 
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Factories  and  Workshops. — During  the  year  307  visits  were  made  to 
factories  and  workshops,  and  where  defects  or  insanitary  conditions  were 
found,  notices  were  served  on  the  occupiers  concerned. 

The  following  matters  were  notified  by  H.M.  Inspector  of  Factories 


as  remedial  under  the  Public  Health  Acts  : — 

Notices 

Remedied  after 

served. 

service  of  Notice. 

Want  of  cleanliness 

•  ♦  •  •  •  • 

1 

1 

Want  of  ventilation 

•  *  •  •  •  • 

6 

2 

Want  of  drainage  of  floors  ... 
Sanitary  accommodation  : — 

...  ... 

— 

— 

Insufficient 

...  ... 

5 

1 

Unsuitable  or  defective  ... 

...  ... 

2 

1 

Not  separate  for  sexes  ... 

...  ... 

— 

— 

14 

5 

Three  lists  of  outworkers  under  section  107  containing  three  names 
were  received  during  the  year. 


List  of  Workshops  on  the  Register  at  the  end  of 

the  year. 


Barge  Loaders 

1 

Fish  Curers  . 

25 

Photographers 

...  5 

Basket  Makers 

2 

Garment  Pressers 

1 

Picture  Framers 

..  1 

Bakers  ...  . 

33 

Gas  Manufacturers 

1 

Plumbers 

...  10 

Boiler  Makers . 

1 

Hosiers... 

2 

Printers 

..  5 

Boat  Builders  ... 

2 

Ice  Manufacturers  .. . 

2 

Rag  Sorters  ... 

...  1 

Bicycle  Repairers 

1 

Jewellers 

2 

Ropemakers  . . . 

...  1 

Biscuit  Manufacturers 

1 

Joiners . 

20 

Saddlers 

...  2 

Blacksmiths  ... 

5 

Laundries 

5 

Salt  Packers  . . . 

...  2 

Brick  Makers . 

2 

Lead  Manufacturers  ... 

1 

Sausage  Makers 

...  3 

Cabinetmakers 

3 

Meat  Paste  Manu¬ 

Sculptors 

...  1 

Cartwrights  ... 

1 

facturers  ... 

1 

Shoemakers 

..  12 

Coffee  Grinders 

2 

Metal  Founders 

5 

Sugar  Boilers  ... 

...  1 

Coach  Builders 

2 

Milliners  . 

7 

Tailors... 

...  22 

Compass  Adjusters  ... 

1 

Mineral  Water  Makers 

2 

Timber  Merchants 

...  7 

Dressmakers  ... 

8 

Net  Makers  . 

2 

Tinsmiths 

...  4 

Drysalters  . 

1 

Oil  and  Guano 

Tripe  Preparers 

...  2 

Dyers  ... 

1 

Manufacturers  ... 

1 

Upholsterers  . . . 

...  4 

Engineers 

12 

Patent  Fire  Lighter 

Waggoners 

...  1 

Farriers 

1 

Manufacturers 

1 

Firewood  Manufacturers  2 

Paint  Manufacturers... 

2 

Total  . 246 


Smoke  abatement. — The  borough  is  fortunate  in  having  few  chimneys 
emitting  large  volumes  of  smoke,  as  almost  all  the  works  have  electric  plant 
and  power.  There  are  only  three  chimneys  which  are  likely  to  come  under 
observation,  but  no  complaints  were  received  and  pradically  never  emit 
$inoke  so  as  to  c4use  a  nuisance.  Occasional  observations  were  taken. 
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PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE  CONTROLLED 

BY  BYE-LAWS  OR  REGULATIONS. 

Seamen  and  Common  Lodging  Houses.— During  the  year  these  houses 
were  frequently  inspected  and  found  to  be  satisfactorily  kept.  No 
provision  has  been  made  for  accommodation  of  females,  but  accommodation 
is  found  for  259  males  in  common  lodging  houses  and  270  seamen  in  others. 
Many  of  the  seamen’s  lodgings  have  been  little  in  use  owing  to  trade 
depression  on  one  hand,  and  because  many  seamen  who  come  regularly 
and  frequently  to  port  have  established  homes  of  their  own.  There  is 
accommodation  for  84  men  at  the  Tyne  Sailors  Home,  and  there  men  who 
have  been  shipwrecked  find  a  temporary  home,  and  are  provided  with 
clothing  as  required. 

Offensive  Trades. — The  following  offensive  trades  are  carried  on  within 
the  borough  : — gut-scraping,  1  ;  fish  and  potato  frying,  42  ;  dealer  in 
bones,  animal  skins,  etc.,  1  ;  fish  manure  making,  1  ;  tallow  melting,  1  ; 
tripe  boiling,  3  ,  and  fish  liver  boiling,  1.  Much  time  is  devoted  to  the 
inspection  of  offensive  trades,  and  in  advising  proprietors  on  matters 
connected  with  the  processes. 

Theatres,  Music  Halls,  and  Public  Buildings. — No  complaint  has  been 
received  during  the  year  from  any  source  of  any  neglect  or  defect  in  any 
of  these  places.  Dressing  rooms,  conveniences,  and  other  apartments 
used  in  these  places  have  been  frequently  inspected.  Ventilation,  and 
sanitary  accommodation  has  received  particular  attention. 

Inspection  and  testing  of  drains. — Special  attention  has  been  paid  to 
the  testing  of  drains  and  the  supervision  of  work  done  to  improve  the 
sanitary  conditions  in  houses,  shops,  and  similar  buildings.  The  records 
show  that  56  drains  have  been  tested,  but  that  is  but  a  record  of  the  number 
passed,  and  not  any  guide  as  to  the  number  of  visits  made  for  re-inspections, 
which  have  exceeded  those  in  any  previous  year.  Old  drains  are  tested  by 
the  smoke  test  if  they  have  not  been  uncovered,  and  all  new  drains  by 
water. 

Sanitary  Conveniences. — The  conveniences  are  of  four  classes,  namely, 
water-closets,  privy  pail  closets,  privy  ashpits,  and  dry  ashpits. 

Notices  have  been  served  upon  the  owners  of  properties  and  gradually 
these  last  three  types  are  being  abolished  and  the  water  carriage  system 
installed.  Where  the  change  was  undertaken  by  the  owner  the  work 
throughout  was  supervised  by  this  Department. 

Rats  and  Mice  (Destruction)  Act,  1919.— Premises  where  rats  were 
likely  to  be  found  were  visited  and  instructions  given  to  occupiers  as  to  the 
methods  considered  to  be  best  in  order  to  effect  the  capture  and  extermina¬ 
tion  of  rodents.  Traps  are  loaned  to  any  person  on  application,  without 
charge.  National  Rat  Week  was  observed  from  the  2nd  to  7th  of  November 
and  during  that  period  31 1  were  caught  and  destroyed.  No  record  has  been 
obtained  of  the  numbers  destroyed  in  farm  yards  or  in  shipyards.  Special 
instructions  were  issued  to  all  caretakers  of  schools,  and  the  reports  showed 
that  there  had  been  19  mice  caught,  but  no  rats.  This  seems  to  indicate 
that  continuity  of  methods  has  been  successful  in  clearing  the  whole  of  the 
schools,  of  which  there- are  a  large  number  in  the  borough. 
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Schools. — The  sanitary  conv^eniences,  drainage  and  ventilation  of  all 
schools  have  been  maintained  in  a  satisfactor}/  condition.  The  water 
supply  to  ever}^  school  has  been  found  to  be  quite  satisfactory  during  the 
year. 


Housing. — By  the  courtesy  of  the  Borough  Surveyor  and  Housing 
Architect,  I  am  enabled  to  give  the  number  of  new  houses  erected  during 
the  year,  as  shown  in  the  following  table  ; — 


WARD. 

Number  of  Rooms. 

1 

2 

3 

4 

5 

6 

7  &  over 

Collingwood 

«  •  • 

•  •  • 

8 

50 

42 

«  •  • 

Linskill 

•  •  • 

•  •  • 

•  •  • 

•  •  * 

•  •  • 

15 

*13 

1 

Percy 

•  •  • 

•  •  • 

«  •  • 

•  •  • 

•  •  • 

*  •  • 

8 

11 

Preston 

•  •  « 

... 

... 

•  •  • 

1 

71 

12 

2 

Totals 

•  •  • 

... 

8 

•  •  • 

51 

128 

33 

14 

Of  the  above,  46  four-roomed  dwellings  in  Collingwood  Ward,  were 
provided  under  the  Corporation  Housing  Scheme. 


Number  of  New  Houses  erected  during  the  year  : — 

(а)  Total  (including  numbers  given  separately  under  {h)  ...  234 

(б)  With  State  assistance  under  the  Housing  Acts  : — 

(i) .  By  Local  Authority  ...  ...  ...  ...  ...  46 

(ii) .  By  other  bodies  or  persons  ...  ...  ...  ...  108 


1. 


Unfit  Dwelling-houses. 

Inspection — (1)  Total  number  of  Dwelling-houses  inspected 
for  housing  defects  (under  Public  Health  or  Housing 
.^^cts^  ......  ...  ...  ...  ...  ...  ... 

(2) .  Number  of  dwelling-houses  inspected  and  recorded 

under  the  Housing  (Inspection  of  District)  Regula¬ 
tions,  1910,  or  the  Housing  Consolidated  Regulations, 

X  sj  •••  •••  •••  ••• 

(3) .  Number  of  dwelling-houses  found  to  be  in  a  state  so 

dangerous  or  -  injurious  to  health  as  to  be  unfit  for 
human  habitation. 

(4) .  Number  of  dwelling-houses  (exclusive  of  those  re¬ 

ferred  to  under  the  preceding  sub-head)  found  not  to 
be  in  all  respects  reasonably  fit  for  human  habitation. .. 


2298 


170 


None 


2291 


2. — Remedy  of  defects  without  service  of  formal  notices. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers  ...  '  ...  ...  ...  ...  ...  305 
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3. — Action  under  Statutory  Powers. 

A.  Proceedings  under  Section  3  of  the  Housing  Act,  1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  ...  50 

(2)  Number  of  dwelling-houses  which  are  rendered  fit  after 

service  of  formal  notices  : — 

{a)  By  owners  ...  ...  ...  ...  ...  4 

(h)  By  Local  Authority  in  default  of  owners  ...  4 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  became  operative  in  pursuance  of  declarations 
by  owners  of  intention  to  close  ...  ....  ...  None 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  ...  ...  1835 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  1255 

{b)  By  Local  Authority  in  default  of  owners  ...  434 

C.  Proceedings  under  Sections  11,  14  and  15  of  the  Housing 

Act,  1925. 

(1)  Number  of  representations  made  with  a  view  to  the 

making  of  Closing  Orders  ...  ...  ...  ...  Nil 

(2)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  ...  ...  Nil 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  determined,  the  dwelling-houses  having 
been  rendered  fit  ...  ...  ...  ...  ...  Nil 

(4)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  Nil 

(5)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  ...  ...  ...  ...  ...  Nil 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply.-  -Due  attention  is  given  to  the  regulations  governing  the 
sale  of  milk  by  wholesale  and  retail  dealers.  Visits  of  inspection  are 
frequent  in  ordej  to  gain  the  required  degree  ot  cleanliness,  and  to  see  that 
it  is  maintained.  Especial  attention  has  been  directed  to  the  containers, 
churns,  and  to  the  hand  cans  and  measures  for  this  purpose.  Occasionally 
vehicles  have  been  stopped  in  the  streets  in  order  to  examine  them  as  to 
their  condition,  only  a  few  of  these  were  found  to  be  in  need  of  attention.. 
and  after  verbal  caution  had  been  given  were  subsequently  found  satis¬ 
factory.  There  are  151  purveyors  of  milk  registered. 

The  number  of  wholesale  purveyors  was...  ...  ...  14 

The  number  of  dairy  farms  at  the  year’s  end  was  ...  16 

The  number  of  cowSl  kept  in  the  borough  was  ...  ...  251 
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The  dairy  farms  were  visited  twice  during  the  year,  when  the  cowsheds 
milk  stores,  and  all  apparatus  in  use  were  examined.  The  animals  were 
inspected  by  the  Veterinary  Inspector,  Mr.  T.  Harper,  who  found  them  in 
a  satisfactory  state. 

Meat. — The  days  and  hours  of  slaughter  were  notified  by  all  engaged 
in  that  work,  and  inspection  was  made  in  various  parts  of  the  district, 
which  were  in  the  nature  of  surprises.  There  is  no  systen  of  marking 
under  the  Public  Health  (Meat)  Regulations,  1924.  There  are  not  any 
stalls  or  stores  used  in  the  district,  and  only  one  vehicle  in  use  in  which 
meat  is  conveyed  to  places  outside  of  the  district  and  there  sold.  There 
are  not  any  public  slaughter-houses  in  the  district.  The  number  of 
slaughter-houses  (private)  on  the  dates  indicated  below  is  as  follows  : — 

In  1920.  In  January,  1925.  In  December,  1925. 
Licensed  22  20  20 

Registered  6  6  6 

There  has  not  been  any  increase  in  the  number  of  slaughter-houses 
during  the  year,  and  those  licensed  for  the  usual  period  have  been  inspected 
from  time  to  time  when  the  conditions  found  gave  cause  for  no  complaint. 
Many  visits  were  made  during  the  time  when  slaughtering  was  in  progress, 
and  at  other  times  surprise  visits  were  made.  It  seems  that  more  imported 
meat  is  being  consumed  than  hitherto,  and  may  be  the  result  of  that  class 
of  meat  being  of  less  cost. 

Other  Foods. — This  being  a  fishing  port,  large  quantities  of  fish  are 
landed  and  subject  to  inspection.  When  the  quantity  dealt  with  on  the 
market  is  considered,  the  amount  of  fish  condemned  is  quite  small.  Many 
of  the  boats  engaged  in  the  industry  are  exceedingly  well  equipped  for 
preserving  the  fish,  and  others  land  fish  almost  daily  in  a  perfectly  fresh 
state. 

All  foods  of  any  form  condemned  as  unsound  or  unwholesome  under 
the  Public  Health  Act,  1875,  are  removed  to  a  large  factory  in  which  is 
manufactured  manures  and  fertilizers.  Immediate!}^  on  being  delivered 
the  material  is  passed  into  boilers  heated  by  steam  and  the  process  being 
completed,  high  grade  material  for  the  above  mentioned  purpose  is  produced 

The  following  articles  of  food  were  condemned  during  the  year  under 
the  provision  of  the  Public  Health  Act  and  destroyed. 


Fish  (mixed) 

TONS. 

1 

CWTS. 

5 

QRS. 

LBS 

Herrings 

1 

6 

— 

— 

Mussels 

1 

19 

— 

— 

Shrimps 

2 

0 

0 

2 

Potatoes 

. . .  — 

14 

2 

— 

Beef 

...  — 

9 

2 

17 

Pressed  Beef  ' 

. . .  — 

— 

2 

27 

Total 

7 

14 

3 

18 
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Bakehouses. — There  are  33  of  these  on  the  register,  and  ail  have  been 
regularly  limewashed  at  the  prescribed  periods. 

Sale  of  Food  and  Drugs  Acts. — 


Articles  analysed. 

No.  of  samples 
analysed. 

No.  found 
genuine. 

No  found 
not  to  be  genuine. 

Formal 

Milk 

samples. 

39 

29 

10 

Informal 

Margarine 

SAMPLES. 

12 

5 

7 

Butter  ... 

6 

6 

— 

Cheese  ... 

6 

5 

1 

Coffee  ... 

6 

6 

— 

Preserved  Cream 

6 

6 

— 

Lard 

9 

9 

— 

Condensed  Milk 

9 

9 

— 

Raspberry  Jam 

6 

6 

— 

Cocoa  ... 

6 

6 

— 

Vinegar... 

6 

6 

— 

Custard  Powder 

3 

3 

— 

Self-Raising  Flour 

3 

3 

— 

Glycerine  and  Borax... 

2 

1 

1 

Ammoniated  Tincture  of 
Quinine 

2 

2 

— 

Boric  Ointment 

2 

2 

— 

Sponge  Cake 

4 

3 

1 

Mincemeat 

6 

5 

1 

Baking  Powder 

2 

2 

Totals  ... 

135 

114 

21 

The  following  21  samples  were  found  not  to  be  genuine,  or  adulterated  : 


Milk 


Action  taken. 


...  (1) 

Deficient  in  non-fatty  solids,  1 .9% 

Vendor  cautioned 

by  Health  Com¬ 

mittee. 

(2) 

Deficient  in  milk  fat,  S'O^o 

do. 

(3) 

Deficient  in  milk  fat  25 '0% 

do. 

(4) 

Deficient  in  milk  fat,  T6% 

do. 

(S) 

Deficient  in  milk  fat,  1 1  '6% 

do. 

(6) 

Deficient  in  milk  fat,  10 ‘0% 

do. 

(7) 

Deficient  in  milk  fat^  16'6% 

do. 

(8) 

Deficient  in  non-fatty  solids,  17T% 

Vendor  fined  10/- 

(9) 

Deficient  in  non-fatty  solids,  4'37o 

Vendor  cautioned 

by  Health  Com¬ 

mittee. 

(10) 

Deficient  in  non-fatty  solids,  lO'ST? 

Vendor  fined  10/- 
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Margarine 


(11)  Contained  O' 17%  of  Boric  Acid 

(12)  Contained  0'20%  of  Boric  Acid 

(13)  Contained  O' 15%  of  Boric  Acid 

(14)  Contained  O' 19%  of  Boric  Acid 

(15)  Contained  O' 38%  of  Boric  Acid 

(16)  Contained  0'38%  of  Boric  Acid 

(17)  Contained  O' 12%  of  Boric  Acid 


Cheese  ...(18)  Contained  under  19%  of  fat 


V  endors  under¬ 
took  not  to  re¬ 
stock  this  cheese. 


Glycerine... (19)  Deficient  in  borax  by  28'2% 
&  Borax 


Vendor  written  to 
pointing  out  de¬ 
ficiency. 


Sponge  ...(20)  Contained  boric  acid  to  the  extent 
Cake.  of  4 '9  grains  per  lb.  (0'7%). 


jMincemeat.  . .  (21)  Contained  sulphur  dioxide  as  a  pre¬ 
servative  to  the  extent  of  0'31 
grains  per  lb. 


Town  Clerk  in¬ 
structed  to  point 
out  to  vendor  the 
existence  of  pre¬ 
servative. 


Milk  and  Cream  Regulations,  1912  and  1917. — 

(1)  Milk  and  Cream  not  sold  as  Preserved  Cream. 


(a) 

(b) 

Number  of  samples  examined  for 

Number  in  which  a  preservative 

the  presence  of  a  preservative. 

was  reported  to  be  present. 

MILK 

39 

None 

CREAM  ... 

None 

None 

Nature  of  preservative  in  each  case  in  column  (6)  and  action 

taken  under  the  Regulations  in  regard  to  it  ...  ...  Nil 

(2)  Cream  Sold  as  Preserved  Cream. 

{a)  Instances  in  which  samples  have  been  submitted  for  analysis  to 
ascertain  if  the  statements  on  the  label  as  to  preservatives  are 
correct. 

'  (i).  Correct  statements  made  ...  ...  ...  6 

(ii).  Statements  incorrect  ...  ...  ...  ...  — 


Total 


•  •  • 


6 
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(b)  Determinations  made  of  milk  fat  in  cream  sold  as  preserved  cream, 

(i) .  Above  35  per  cent.  ...  ...  ...  ...  ...  6 

(ii) .  Below  35  per  cent.  ...  ...  ...  ...  ...  — 

Total  ...  6 

(c)  Instances  where  (apart  from  analysis)  the  requirements  as 

to  labelling  or  declaration  of  preserved  cream  in 
Article  V.  (1)  and  the  proviso  in  Article  V.  (2)  of  the 
Regulations  have  not  been  observed...  ...  ...  None 

(d)  Particulars  of  each  case  in  which  the  Regulations  have 

not  been  complied  with,  and  action  taken  ...  ...  None 


3.  Thickening  Substances.— Any  evidence  of  their  addition 
to  cream  or  to  preserved  cream,  Action  taken  where 

found...  ...  ...  ...  ...  ...  ...  ...  None 
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TABLE  III. 

Causes  of,  and  Age  at  Death  during  the  Year  1925. 


Nett  Deaths  at  the  Subjoined  ages  of 
“Residents”  whether  occurring  within  or 
without  the  District. 

Total  Deaths 
whether  of 
“Residents” 

Causes  of  Death. 

Ail  Ages 

Under  1  year 

1  and  under 

2  years. 

2  and  under  i 
5  years. 

5  and  under  ' 
15  years. 

15  and  under j 

25  years.  ^ 

25  and  under 
45  years. 

45  and  under 

65  years. 

65  and 

upwards. 

or  “Non- 
Residents”  in 
Institutions 
in  the 
District. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

All  Causes! 

f  Uncertmed 

809 

129 

52 

40 

33 

40 

114 

182 

273 

355 

32 

10 

... 

3 

1 

3 

6 

9 

2 

Enteric  Fever 

5 

1 

1 

3 

4 

Measles 

34 

5 

13 

12 

3 

,, 

Scarlet  Fever 

2 

1 

1 

... 

2 

Whooping  Cough 

14 

5 

5 

4 

•  •  1 

•  •  • 

1 

Diphtheria  and  Croup 

7 

1 

3 

3 

,  . 

•  •  4 

4 

Inhuenza 

7 

2 

1 

1 

3 

2 

Phthisis  (PulmonaryTuberculosis) 

62 

1 

1 

1 

3 

10 

31 

i2 

3 

32 

Tuberculous  Meningitis 

14 

2 

9 

4 

3 

2' 

1 

•  • » 

4  . 

5 

Other  Tuberculous  Diseases 

11 

1 

1 

2 

2 

3 

1 

•  • « 

1 

9 

Cancer,  malignant  disease 

67 

12 

29 

26 

24 

Rheumatic  Fever 

3 

9 

W 

1 

1 

Meningitis  ... 

9 

5 

2 

1 

1 

•  . 

1 

Organic  Heart  Disease 

79 

1 

6 

10 

21 

41 

19 

Bronchitis  ... 

75 

13 

5 

3 

1 

1 

4 

17 

31 

33 

Pneumonia  (all  forms) 

78 

16 

13 

.6 

2 

4 

13 

11 

13 

15 

Other  diseases  of  Respiratory 

organs 

7 

•  >  • 

. .  . 

... 

1 

2 

4 

4  4  4 

3 

Diarrhoea  and  Enteritis 

10 

7 

«> 

O 

... 

3 

Appendicitis  and  Typhlitis 

... 

•  • » 

... 

1 

Cirrhosis  of  Liver 

2 

... 

1 

1 

... 

Alcoholism  ... 

1 

1 

1 

Nephritis  and  Bright’s  Disease... 

23 

1 

1 

1 

10 

io 

14 

Puerperal  Fever 

4 

•  •  • 

4 

•  • 

4 

Other  accidents  and  diseases  of 

Pregnancy  and  Parturition.. 

... 

•  •  • 

4  4 

1 

Congenital  Debility  and  Mal¬ 
formation,  including  Prema- 

ture  Birth. 

61 

60 

... 

1 

•  44 

12 

Violent  Deaths,  excluding  Suicide 

23 

1 

1 

2 

4 

1 

5 

6 

3 

18 

Suicide 

8 

3 

5 

4  4  4 

4  4  4 

Other  Defined  Diseases 

273 

21 

6 

4 

6 

6 

24 

62 

144 

140 

Diseases  ill-defined  or  unknown 

22 

1 

2 

2 

2 

8 

7 

8 

Totals  ... 

901 

139 

52 

46 

36 

41 

117 

188 

282 

357 

Sub-Entries  (included  in  above 

figures  : — 

Pneumonia  (Lobar)  .... 

19 

1 

t  •  • 

• «  « 

1 

9 

5 

3 

3 

General  Paralysis 

4 

... 

2 

2 

4  4  4 

5 

Specific  Disease 

2 

1 

•  •  • 

1 

1 

Cerbro-spinal  Meningitis 

1 

.  •  • 

1 

.  •  ■ 

4  .  4 

.44 

4  4  4 

Encephalitis  Lethargica 

3 

1 

1 

1 

... 

2 
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TABLE  IIIa. 

Causes  of  Deaths  during  the  Year  1926. 

Allocated  to  the  Wards  in  which  they  occurred. 


WARDS. 


Causes  of  Death. 

All 

Ages. 

1 

1 

j 

i 

Central. 

j 

Collingwood 

j 

Dockwray. 

‘rS 

to 

C 

J 

Milbourn. 

' - i 

Percy. 

Preston.  ! 

Rudyerd. 

1 

•  ^ 

a 
•  ^ 

Ih 

H 

All  Carnes  /Certified... 
AllUau.es  -^Uncertified 

869 

96 

no 

97 

99 

88 

91 

Ill 

87 

90 

32 

1 

7 

5 

3 

5 

2 

1 

4 

4 

Enteric  Fever... 

5 

2 

2 

1 

Measles 

34 

4 

1 

6 

1 

11 

•  «  • 

1 

4 

6 

Scarlet  Fever 

2 

1 

•  •  • 

1 

>  •  • 

♦  »  • 

«  •  • 

•  •  • 

Whooping  Cough 

14 

1 

1 

1 

.  .  . 

O 

O 

4 

.  .  . 

1 

3 

Diphtheria  and  Croup... 

7 

•  •  • 

1 

•  •  • 

2 

. .  . 

1 

2 

1 

.  .  . 

Influenza 

7 

2 

... 

1 

1 

2 

1 

.  .  . 

Phthisis(Pulmoriary  Tuberculosis) 

62 

8 

5 

8 

10 

6 

4 

6 

8 

/ 

Tuberculous  Meningitis 

14 

5 

1 

.  .  . 

1 

*  »  • 

4 

2 

1 

Other  Tuberculous  Diseases 

11 

1 

1 

2 

2 

2 

1 

2 

•  •  • 

Cancer,  malignant  disease 

67 

5 

9 

8 

8 

5 

9 

11 

3 

9 

Rheumatic  Fever 

3 

... 

•  •  . 

•  •  • 

2 

1 

•  •  * 

Meningitis 

9 

3 

1 

1 

1 

1 

.  .  . 

2 

Organic  Heart  Disease 

79 

6 

24 

8 

9 

4 

12 

r- 

/ 

4 

5 

Bronchitis 

75 

11 

5 

9 

12 

10 

6 

6 

8 

8 

Pneumonia  (all  forms)... 

78 

9 

13 

11 

3 

11 

5 

8 

9 

9 

Other  diseases  of  respiratory 

organs 

7 

1 

1 

.  •  . 

3 

•  • 

•  • 

2 

»  .  . 

•  ■  • 

Diarrhoea  and  Enteritis 

10 

3 

.  . 

1 

1 

1 

2 

2 

Appendicitis  and  Typhlitis 

... 

• .  . 

•  . 

•  .  . 

.  . 

.  . 

• . « 

.  .  . 

«  .  . 

.  .  . 

Cirrhosis  of  Liver 

2 

... 

... 

1 

1 

.  .  . 

» • . 

Alcoholism  ... 

1 

1 

•  •  • 

«  •  • 

•  •  > 

... 

•  •  • 

Nephritis  and  Bright’s  Disease  ... 

23 

3 

4 

1 

1 

6 

• . « 

6 

1 

1 

Puerperal  Fever 

4 

•  •  • 

♦  •  • 

1 

1 

•  *  . 

.  .  . 

.  .  . 

1 

1 

Other  accidents  and  diseases  of 

Pregnancy  and  Parturition... 

... 

•  •  • 

•  •  • 

.  .  • 

•  •  • 

•  .  . 

•  •  « 

•  .  • 

Congenital  Debility  and  Malfor¬ 
mation, including  Premature 

Birth 

61 

13 

9 

6 

5 

5 

3 

4 

11 

5 

Violent  Deaths,  excluding  Suicide 

23 

2 

3 

5 

2 

1 

2 

4 

3 

1 

Suicides 

8 

1 

3 

... 

1 

1 

1 

... 

1 

Other  Defined  Diseases 

273 

20 

30 

26 

39 

19 

35 

46 

29 

29 

Diseases  ill-defined  or  unknown... 

22 

4 

4 

2 

3 

2 

2 

1 

4 

Totals  .. 

901 

97 

117 

102 

102 

93 

93 

112 

91 

94 

Sub-Entries  included  in  above 
figures : — 

Pneumonia  (Lobar). •• 

19 

3 

5 

2 

•  «  • 

2 

4 

3 

*  4  • 

General  Paralysis 

4 

1 

•  •  . 

t  •  • 

,  , 

1 

• .  . 

1 

1 

Specific  Disease 

2 

1 

,  ,  , 

1 

•  '  * 

.  .  . 

.  •  • 

4  4  • 

Cerebro-spinal  Meningitis 

1 

.  .  . 

.  .  . 

• .  • 

.  .  . 

* .  > 

.  .  . 

.  »  . 

1 

Encephalitis  Lethargica 

3 

1 

2 

•  •  • 

... 

. . . 

.  .  . 

.  .  . 
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TABLE  lY. 


Infantile  Mortality  during  the  Year  1925. 


Nett  Deaths  from  stated  Causes  at  various  Ages  under  One  Year  of  Age. 


CAUSES  OF  DEATH. 

Under  1  Week. 

1-2  AYeeks.  I 

2-3  Weeks. 

3-4  Weeks. 

Total  under 

4  Weeks. 

OD 

i  g 

•X-  kcH 

0)  ^ 

^  CD 

^  a 

3  Months  and  j 

under  6  Months. 

6  Months  and 

under  9  Months. 

9  Months  and 

under  12  months. 

Total  Deaths 

under  1  Year. 

All  causes  : — 

Certified 

41 

6 

6 

O 

O 

56 

20 

22 

12 

21 

131 

Uncertified 

5 

0 

Ld 

7 

.  .  . 

1 

.  .  . 

8 

f  Small-pox 

Chicken-pox  ... 

.  «  . 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

.  *  * 

,  Measles 
'  Scarlet  Fever 

... 

... 

•  »  • 

2 

4 

6 

*  •  • 

... 

... 

Whooping  Cough 

.  .  . 

.  •  . 

3 

1 

1 

.  .  . 

5 

[  Diphtheria  and  Croup 

... 

... 

... 

... 

... 

... 

... 

Erysipelas 

... 

... 

... 

•• 

(  Tuberculous  Meningitis 

1 

1 

2 

<  Abdominal  Tuberculosis 

... 

... 

>  •  • 

*  ♦  • 

(  Other  Tuberculous  Diseases 

1 

1 

2 

Meningitis  (not  Tuberculous)  ... 

1 

1  i 

1 

1 

2 

5 

Convulsions  ... 

6 

1 

2 

9  1 

1 

1 

«  •  • 

11 

Laryngitis 

♦  •  • 

...  '| 

Bronchitis 

... 

2 

5 

2 

4 

13 

Pneumonia  (all  forms) 

1 

1  ; 

3 

3 

2 

7 

16 

f  Diarrhoea 

2 

2 

(Enteritis 

2 

2 

1 

5 

Gastritis 

1 

1 

Syphilis 

•  •  • 

1 

.  .  . 

1 

Rickets 

•  •  « 

...  i 

... 

.  .  » 

»  •  . 

Suffocation,  ovei’B  ing 

... 

... 

Injury  at  Birth 

,  ,  , 

.  ■  • 

•  ♦  • 

Atelectasis  ... 

2 

2 

... 

... 

2 

f  Congenital  Malformations 

2 

2 

1 

5 

1 

1 

7 

Premature  Birth 

23 

1 

3 

27  ! 

2 

... 

29 

j  Atrophy,  Debility,  and 
t  Marasmus 

10 

2 

1 

1 

14 

3 

5 

1 

23 

Other  Causes 

3 

1 

•  •  • 

4 

3 

1 

1 

9 

Influenza 

.... 

... 

... 

... 

Totals 

46 

6 

6 

5 

63 

20 

23 

12 

21 

139 

Nett  Births  in  the  year  : — Legitimate,  1,396  ;  Illegitimate,  56. 

Nett  Deaths  in  vear  of  /  Legitimate  infants,  135. 
iNett  ueatns  in  yeai  oi  j  ingj^itimate  do.  4. 
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TABLE  IVa. 

Infantile  Mortality  during  the  Year  1925- 

Allocated  to  the  Wards  in  which  they  occurred. 


WARDS. 

1  Causes  of  Death. 

Total 

Deaths 

under 

1  Year. 

Central. 

- - - j — - - 

Collingwood. 

u 

o 

o 

Q 

3 

• 

1/3 

o 
•  ^ 

4 

d 

wi 

p 

o 

•  i-H 

s 

5 

o 

U 

Oh 

6 

Preston. 

1 

1 

T3 

Vh 

(U 

Tp 

P 

Pi 

8 

Trinity. 

AN  Causes: — Certified... 

131 

23 

14 

14 

8 

24 

7 

7 

20 

14 

Uncertified 

8 

... 

1 

2 

1 

1 

... 

1 

1 

1 

Smallpox  ... 

... 

•  •  * 

Chickenpox  ... 

.  ,  , 

.  .  . 

.  .  . 

,  Measles 

6 

2 

i 

1 

2 

1  Scarlet  Fever  .. . 

... 

,  .  , 

.  •  . 

Whooping  Cough 

5 

1 

•  •  « 

2 

1 

.  .  . 

.  •  . 

1 

Diphtheria  and  Croup... 

... 

... 

Erysipelas 

... 

... 

f  Tuberculous  Meningitis 

o 

1 

1 

•  •  • 

^  Abdominal  Tuberculosis 

. . . 

... 

*  •  • 

•  .  . 

(  Other  Tuberculous  Diseases 

2 

1 

1 

Meningitis  (not  Tuberculous) 

5 

3 

1 

1 

«  .  . 

Convulsions  ... 

11 

•  •  • 

1 

o 

1 

1 

1 

2 

3 

Laryngitis 

13 

.  ♦  • 

.  . 

«  . 

.  .  . 

.  .  . 

Bronchitis 

1 

3 

1 

7 

•  .  . 

1 

.  .  . 

Pneumonia  (all  forms)... 

16 

2 

1 

2 

4 

2 

1 

3 

1 

r  Diarrhoea 

2 

1 

1 

... 

t  Enteritis 

5 

... 

2 

1 

2 

Gastritis 

1 

1 

... 

Syphilis 

1 

1 

Rickets 

Suffocation,  overlying  ... 

Injury  at  Birth 

.  .  . 

•  .  • 

«  .  . 

•  •  • 

.  .  . 

... 

.  . . 

Atelectasis 

2 

1 

... 

1 

/'Congenital  Malformations 

7 

3 

1 

1 

1 

1 

J  Premature  Birth 

29 

4 

4 

1 

3 

3 

3 

3 

6 

2 

1  Atrophy,  Debility,  and 
\  Marasmus 

23 

6 

4 

5 

1 

1 

1 

3 

2 

Other  Causes... 

9 

3 

1 

1 

1 

2 

1 

Influenza 

... 

••• 

... 

Total  Deaths  ... 

139 

23 

15 

16 

9 

25 

7 

8 

21 

15 

Births  ...  . 

1452 

149 

201 

235 

139 

173 

102 

124 

162 

ll38 

.  Infantile  Mortality  Rate 

95 

154 

74 

68 

64 

144 

68 

64 

129 

108 

